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POLIO VACCINE ACTIVITIES OF THE DEPARTMENT 
OF HEALTH, EDUCATION, AND WELFARE 





THURSDAY, MARCH 21, 1957 


Tlousre or REPRESENTATIVES, 
SUBCOMMITTEE ON INTERGOVERNMENTAL RELATIONS 
or THE COMMITTEE ON GOVERNMENT OPERATIONS, 
ayy ngton, D.C. 

The subcommittee met, pursuant to call, at 10 a. m., in the hearing 

room, George W ashington Inn, Hon. L. H. F ounkase presiding. 
Members “present : Represent: atives Fountain, Reuss, Dwyer, May, 
and Michel. 

Other members present: Representative Will E. Neal of West 
Virginia and eae John Bell Williams of Mississippi. 

Also present: James R. Naughton, counsel; and Delphis C. Gold- 
berg, professional staff member. 

Mr. Fountaty. The subcommittee will come to order. 

Let the record show that a quorum is present: Mr. Reuss, Mrs. 
Dwyer, Mr. May, Mr. Michel, and the chairman of the committee, and 
we are also very happy to have with us today Congressman John Bell 
Williams, who is chairman of the Health and Science Subcommittee 
of the Committee on Interstate and Foreign Commerce of the House 
and also Dr. Neal, who is associated with that subcommittee. We are 
very happy to have them with us because they deal with legislation 
on the subject which we are discussing today and sometimes there is 
a question as to just which committee has jurisdiction over a particular 
matter. Since our jurisdiction deals primarily with the subject of 
economy and efficiency, we felt that it might be appropriate for 
them to sit in with us today because, of course, if anything further is 
required in the way of legislation, the committee under C ongressman 
Williams would handle it. 

Under the rules of the House of Representatives, the Committee on 
Government Operations has the duty of studying the operation of 
government activity at all levels, with a view to determining its econ- 
onry and efficiency. The Committee on Government Operations—I am 

saying this for the record—has delegated that responsibility insofar 
as the Department of Health, Education, and Welfare and certain 
other departments and agencies related thereto are concerned to the 
Intergovernmental Relations Subcommittee, which is meeting today. 

Since last fall the subcommittee has been examining the activities 
of the Department relating to polio vaccine. Our previous public 
hearings, on October 11 and 12, 1956, dealt primarily with matters 
involving expenditure of Federal funds for polio vaccine. The facts 
brought out through those hearings have already resulted in a Federal 
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grand jury investigation into a possible price-fixing conspiracy in 
the sale of polio vaccine. 

While further hearings may be necessary at a later date, we do not 
expect to concern ourselves today with this phase of our inquiry. 

Our purpose today is to examine those activities of the Department 
of Health, Education, and Welfare relating to assisting State and 
local governments in the prevention of polio, in activities concerned 
with the supply of, the demand for | the distribution of vaccine 
and the collection and dissemination of information concerning polio 
prevention. 

While we may examine the Department’s activities critically, I as- 
sure you gentlemen from the Department that our objective is not to 
criticize but to contribute, if possible, to added efficiency in making 
available to our people the protection of Salk vaccine. It is our hope 
that the public interest can be particularly well served today through 
the obtaining of authoritative information from you—and from others 
who may have something to say—concerning the supply of polio vac- 
cine and the plans of the Department concerning the current prob- 
lems in this area. 

Now, as I understand it, we have from the Department today Dr. 
Leroy E. Burney, the Surgeon General of the Public Health Service, 
Department of Health, Education, and Welfare; Dr. David E. Price, 
Assistant Surgeon General; Dr. Jack C. Haldeman, Chief of the Di- 
vision of General Health Services, Bureau of State Services, Public 
Health Service; and Mr. Sam A. Kimble, Chief, State Grants Branch, 
Division of General Health Services, Bureau of State Services, Public 
Health Service. 

We are very happy to have you gentlemen with us and we appre- 
ciate your coming over. 

Incidentally, while I am referring to those present, I am so ac- 
customed to giving the title of “Doctor” a little priority over “Con- 
gressman” that I overlooked saying Dr. Neal is a Congressman, of 
course, who is a member of Congressman Williams’ subcommittee. 

Mr. Wiru1ams. Mr. Chairman, may I, on behalf of Dr. Neal and 
myself and the Committee on Interstate and Foreign Commerce ex- 
press our appreciation to you for the invitation extended to us to 
come and sit in these hearings. As the Chair knows, the basic legis- 
lation which is the Polio Vaccine Assistance Act, I believe, originated 
in the Subcommittee on Health and Science of the Committee on Inter- 
state and Foreign Commerce. 

As well as I recall, our late chairman, Percy Priest, was the author 
of that legislation. So it is quite natural that we should have a very 
deep interest in this subject and we again express our appreciation to 
the committee for permitting us to come over and have the benefit of 
the information which will come before this committee. 

Mr, Founratn. Thank you very much. We appreciate very much 
your coming because all of us are familiar with the work of your sub- 
committee and the many tireless days and hours you spent in study and 
preparation of legislation which did make the Salk vaccine available 
to millions of our people. 

I am going to call Dr. Leroy E. Burney, the Surgeon General. [ 
understand, Dr. Burney, you have a prepared opening statement, 
which will acquaint us with many of the things we would like to discuss. 

At this time we will hear from you. 
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STATEMENT OF DR. LEROY E. BURNEY, SURGEON GENERAL, PUBLIC 
HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE; ACCOMPANIED BY DR. DAVID E. PRICE, ASSISTANT 
SURGEON GENERAL; DR. JACK C. HALDEMAN, CHIEF, DIVISION 
OF GENERAL HEALTH SERVICES, BUREAU OF STATE SERVICES; 
AND SAM A. KIMBLE, CHIEF, STATE GRANTS BRANCH, DIVISION 
OF GENERAL HEALTH SERVICES, BUREAU OF STATE SERVICES, 
PUBLIC HEALTH SERVICE 


Dr. Burney. Mr. Chairman and members of the committee and 
visiting members, we are aware of your real interest in the vaccination 
program and your natural concern with some of the problems related 
to vaccine and its supply and demand, so we appreciate the opportunity 
to come here today and tell you what knowledge we have about the 
present situation and a little bit about the future. 

So much has been said and written about the poliomyelitis vaccine 
and the vaccination programs that I am sure all of you are familiar 
with the salient points. As background, however, it may be helpful 
to review the role of the Public Health Service since April 12, 1955, 
the date when the effectiveness of the Salk vaccine was announced. 

Our activities have fallen under four major headings: “Biologics 
Control,” Surveillance,” “Allocation of Supplies,” and “Administra- 
tion of Grants-in-Aid.” Over and beyond these specific responsibili- 
ties, we have sought to take steps appropriate for a Federal agency to 
help in bringing the benefits of the vaccine to the largest number of 
persons in the shortest possible time. We have worked closely with 
the medical profession, the vaccine producers, State health depart- 
ments, voluntary health agencies, and citizen groups. This close rela- 
tionship has been maintained in each of the four activities I shall 
describe. 

1. BIOLOGICS CONTROL 


To protect the public, every biologic product, including the Salk 
vaccine, must demonstrate potency and safety before it can be licensed 
through the Public Health Service’s Division of Biologics Standards. 
The Division is also responsible for seeing that these standards are 
continuously maintained. As a result of the field trials with Salk 
vaccine carried out by the National Foundation for Infantile Paralysis, 
and on the advice of a group of special consultants, the Public Health 
Service on April 12, 1955 recommended the issuance of licenses to six 
vaccine producers. 

When problems of safety arose in late April 1955, the program was 
temporarily suspended and an intensive investigation was undertaken 
by the Service. To aid the Service, a technical committee, composed 
of the Nation’s leading virologists was formed. 

It soon became apparent that in the shift to mass production the 
problems of safety and potency were more complex than even the most 
qualified specialists had recognized. The Technical Committee has 
been active since its inception in checking the safety of each lot as it 
is produced. 

The problem of safety was resolved—and remains resolved. The 
system of production controls and tests by which the safety of the vac- 
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cine is assured, however, has continued to pose production problems. 
The manufacturers all state that never before have they dealt with a 
product so complex and so difficult to produce. Even under the most 
favorable circumstances, it takes at least 4 months from the time pro- 
duction of a given lot of the vaccine is started until it is ready to be 
bottled and sold. In these 2 years one or another of the manufacturers 
usually has been encountering some manufacturing or testing problem 
which has delayed the release of one or more lots and, in some cases, 
has meant that the vaccine had to be discarded. 

Parallel with the problem of safety has been the problem of po- 
tency since there has always been the danger that, in the process of 
making the vaccine completely safe, potency would be reduced. Here 
again the producers have encountered a difficult problem—namely the 
fact that potency cannot be assured beyond 6 months after shipment. 
This has had a significant effect on the amount which the manufac- 
turers could produce in anticipation of future demand and has limited 
the supplies that could be stockpiled in warehouses, drug stores and 
physicians’ offices. For these reasons, it has been difficult, if not im- 
possible, to estimate precisely the extent of future supplies. 

Although estimates cannot be precise, we judge that 50 to 55 million 
ce. or doses will have been produced and released between January 1 
and July 1 of this year. Added to the inventory of 26 million ce. 
which existed on January 1, an estimated 75 to 80 million cc. will be 
available for the first 6 months of 1957. This compares with a total 
of 77 million cc. shipped during the entire year of 1956. 


2. SURVEILLANCE 


As a doublecheck on safety and potency, the Service established, in 
April of 1955, a national poliomyelitis surveillance program in our 
Communicable Disease Center at Atlanta, Ga. With the cooperation 
of a nationwide network of virology laboratories and all State and 
Territorial health departments, a constant tally is kept on polio and 
poliolike diseases. Because of this program, we can say with the cer- 
tainty of extensive epidemiological study, that the present vaccine is 
safe and effective. 

Comparative studies of cases in vaccinated and unvaccinated per- 
sons show that the vaccine is at least 75 percent effective. 


3. ALLOCATION OF SUPPLIES 


On April 14, 1955, the President directed the Secretary of Health, 
Education, and Welfare to survey and report to him on the best means 
of assuring an equitable distribution of the vaccine. To assist in 
doing this, the Secretary formed a National Advisory Committee on 
Poliomyelitis Vaccine composed of representatives of citizen groups, 
the medical and public health professions, and the pharmaceutical 
industry. 

A plan for voluntary allocations, based on the recommendations of 
this committee, was submitted to the President. However, because 
all current supplies were needed by the National Foundation for In- 
fantile Paralysis for their program of vaccinating children in the first 
and second grades, the allocation system did not go into effect until 
July 1955. 
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Under this plan, which was administered by the Public Health 
Service, priority was given to children aged 5 through 9, and each 
State was allotted vaccine in proportion to its population in that age 
group. States were urged to set up advisory committees, similar to 
the National Committee, to recommend methods of assuring equitable 
distribution within the States and to decide how the State’s supply 
should be divided between public agency and commercial channels. 
In many States, similar committees were organized locally. At all 
levels—National, State, and local—there was commendable coopera- 
tion by physicians, health agencies, the public and industry in mak- 
ing the system successful. 

As supplies become somewhat more plentiful, priority groups were 
extended, first to include children under 15 and pregnant women and 
ea adually, whenever States and communities decided it would be ap- 
propriate, to include all persons under 20 and pregnant women. 

By July 31, 1956, most States had raised their priority groups to 
the maximum, but nevertheless, demand for the vaccine began to fall 
off. To facilitate use of the vaccine in those areas where it was still 
in high demand, the allocation program was terminated. Each State 
could then order as much as it could use. 

But demand continued to drop. In July, 91% million cc. were shipped 
for domestic use; in August, 714 iitient: in September, only 44% 
million; October, 314 million. In November the low point of 21%4 
million ce. was reached. 

Throughout this period, numerous efforts were made nationally and 
in the States and local communities to stimulate demand. Despite 
this activity, however, demand continued to lag. Early in November, 
the Secretary of Health, Education, and Welfare brought the matter 
to the personal attention of the President and on November 28 the 
President made a statement, joining with others in urging greater 
use of the vaccine, At about the same time, we in the Public Health 
Service discussed the problem with the Executive Committee of the 
State and Territorial Health Officers and, at their request, began to 
develop detailed guidelines for organizing community campaigns. In 
public speeches, and in many other w ays, Officials in the Department 
and the Public Health Service continued to call attention to the avail- 
ability of vaccine and the importance of early vaccinations. 

In December, representatives of the medical and public health 
groups met at the National Foundation for Infantile Paralysis to 
consider adidtional measures. Subsequently, in January, the Ameri- 
can Medical Association convened a meeting in Chicago which was 
attended by a representative from every State and Territorial medical 
society. The Public Health Service participated in both of these 
meetings. 

Activities within the Public Health Service itself were also inten- 
sified. The guide for organizing community vaccination programs 
was distributed to the States. Additional educational materials were 
developed. Negotiations were initiated to engage the support of the 


advertising industry. 


Even before all of these plans were brought to fruition, some of the 
efforts of the American Medical Association, the National Foundation 
for Infantile Paralysis, the State and local health officers and the 
Service began to produce the hoped-for results. 

91841—57——2 
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The inventory of unused vaccine, which had mounted to 26 million 
ec. by January 1, declined to 20 million cc. during January, and to 15 
million cc. by Febr uary 15. It was at this point that the sharp in- 
crease in demand occurred. During the ensuing 3 weeks this remain- 
ing 15 million cc. was sold. Moreover, the 1014 million cc. of new 
supplies produced thus far this year had also been sold. 

The latest estimates of those who have been vaccinated are as fol- 
lows: As of March 15, almost 56 million persons had had one or more 
injections. Forty-six million of these were among children and youth 
under 20 and pregnant women—over two-thirds of the total in that 
high priority group. Estimates indicate that only about 11.5 million, 
however, have had the full recommended course of three injections, 
and there remain substantial numbers especially in the pre-school 
and *teen age groups who should be vaccinated. The situation as of 
today can be summed up briefly—supplies low, demand heavy. 

Let me now review the developments in our fourth major task: 


4. ADMINISTRATION OF GRANTS-IN-AID 


The Poliomyelitis Vaccination Act was passed on August 12, 1955, 
authorizing grants to assist States in purchasing vaccine and admin- 
istering vaccination programs for children under 20 and pent 
women. A total of $53.6 million has been made available to the States 
and all but $9 million has now been paid to them. States have indi- 
eated that substantially all of the remainder will be used before the 
act. expires on June 30, 1957. 

Under the terms of the act, States were given wide latitude in de- 
veloping and administering programs and most States, in turn, left it 
to the discretion of the local communities to develop the kinds of activ- 
ities they deemed would be effective. 

As would be expec ted, the programs have been varied. Some com- 
munities have relied primarily on | public clinics; others have depended 
chiefly on private physicians who administered the vaccine in their 
own offices. Most communities have used a combination of both of 
these methods, following their traditional patterns in the use of im- 
munizing agents. 

ACTIONS TAKEN 


1. When it became apparent, in mid-February, that the inventory 
of vaccine on hand was rapidly diminishing, we discussed the situation 
by telephone with manufacturers and followed this up with a letter 
on March 1, giving our current assessment of demand and urging that 
the producers do everything possible to increase production. On that 
same day, a summary of the situation was released to the public. On 
March 13, another and fuller report of the situation was made public. 

2. This week, at one of the regular meetings of the executive com- 
mittee of the Association of State and Territorial Health Officers we 
secured their evaluation of the current status of vaccination programs 
in the light of the developing shortage. We will continue to keep in 
close touch with the State health officers in the weeks ahead in order 
to bring our combined judgment to bear on the best course of action 
to follow. 

3. We have recommended that State and local vaccination programs 
give preference to children under 20 and pregnant women while the 
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vaccine is in short supply. We have also recommended that communi- 
ties use promptly their available supplies without waiting to build up 
large reserves. We further suggested that the dates of community 
programs be staggered in order to even out supplies. These recom- 
mendations have been communicated to each State health officer, to the 
American Medical Association, and to the National Foundation for 
Infantile Paralysis and have been made public through the press. 

4. We have called a meeting of representatives of the American 
Medical Association, the National Foundation for Infantile Paralysis 
and State and Territorial health officers, to be held in Washington on 
Saturday, March 30—the earliest date on which all key members were 
available—to review the current situation and to develop concerted 
plans for future action. 

We are seeking to develop more information on the supplies cur- 
rently on hand across the country. To this end, the State health officers 
are now making estimates of the supplies in their States. It is im- 
portant fo understand that these are rough estimates and that precise 
data cannot be developed. 

These figures are valuable chiefly to the extent that they may show 
the trend of vaccine supplies nationally, and thus provide some basic 
for nationwide planning. The figures for individual States are less 
precise and therefore have less me: ning. Overestimates in one State 
may be offset by underestimates in another State, thus giving more 
validity to the national totals. 

The figures supplied by the States added up to 7.5 million ce. in sup- 
ply pipelines as of March 10, and 4.7 million cc. on hand as of March 
17. ITamsubmitting for the record a State-by-State tabulation of these 
figures. 

(The figures referred to follow :) 





Lstimates by State health officers of the number of ce. poliomyelitis vaccine on 
hand in States 








| 
Ce. on Ce. on | Ce. on Ce. on 
State hand as of hand as of || State | hand as of | hand as of 
Mar.10, | Mar. 17, | Mar.10, | Mar. 17, 
1957 1957 1957 | 1957 

Total... ; 7, 519, 461 4: 708 FO6 Ti PRs bake cena 21, 400 10, 100 
—_——-— |} New Hampshire____----| 21, 000 20, 000 
Alabama. ---..- ideale 151, 617 49, 570 || New Jersey............- 155, 000 115, 000 
7 ea ae 102, 993 78, 450 || New Mexico.........--- 72, 000 30, 000 
SING die nnwiceteuncs 108, 493 89,100 |} New York...........-.- 155, 000 120, 000 
OE a 1, 194, 645 950,000 || North Carolina._._.._-- 296, 500 198, 717 
Ries cinccukddariatacmadnicimniel 62,399 || North Dakota__.....__- 1, 900 i) 
Connecticut_........-- 29, 500 NOE GO ti SR nis it hkndecctn danced 423, 000 225, 270 
Delaware... ig 93, 000 32, 500 || Oklahoma._..........-- 14, 342 8, 100 
District of C olumbia- - 49, 0O1 36, 740 Sitti il rasan | 176, 369 127, 950 
Ra scantuciband aadien 130, 752 156, 402 || Pennsylvania.-........- 330, 000 | 135, 000 
re 25 oo be 190, 423 135, 700 |} Rhode Island_......_- 8, 000 7, 000 
EE ee 23, 450 | 18,900 || South Carolina_-......- 2, 190 59, 600 
Illinois 99,000 | 63, 000 || South Dakota_..-..- 9, 250 5, 730 
Indiana- 4 140, 000 dh | Paes 91, 088 
Ph ocident ace | 73, 000 | 33.000 || Texas... 407, 008 | 0 
Kansas 92,000 | 96,000 || Utah____. : 39, 279 | 3, 474 
No. is empath 59, 910 61,970 || Vermont... ............ 82. 000 | 56, 000 
EMS ss cc aks 159, 435 131,000 |} Virginia_.............-- 103, 135 83, 118 
cine ieiem nad 67, 500 18,000 || Washington_._.....-... 130, 879 145, 358 
, OS ES 371, 078 150, 500 || West Virginia 106, 000 | 43, 000 
Massachusetts.......... $20, 000 230,000 | Wisconsin.............. 11,000 | 0 
Michigan...........--- 202, 770 | 58,000 || Wyoming.........--_-- 7, 924 | 2,917 

Minnesota..........-.--- 310, 500 44, 143 || Alaska................. 9, 000 | 
Mississippi_..........- 131, 000 $1,400 || Hawaii_.....--...-.-- | 15, 058 | 12, 166 
Missouri. ......... ——_ 403, 655 280, 000 | Puerto ee 130, 405 j....... “< 
RI cons. eins pincaninamee | 56, 200 47,905 || Virgin Islands........_- Do aan ee Te gicac cdg 





Nebraska.............-- 151, 900 108, 036 
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Dr. Burney. The Public Health Service is, of course, continuing to 
review the picture and to maintain close liaison with vaccine manu- 
factures, State health officers, the American Medical Association, and 
the National Foundation for Infantile Paralysis. 

We are prepared, after appropriate consultation with the other 
groups concerned, to take such steps as may be indicated to help as- 
sure a fair and equitable distribution of the vaccine. 

I would hope that all of us keep uppermost in our minds the im- 
portant fact that many millions of Americans are now enjoying the 
protection of the vaccine. I have every confidence that local com- 
munities will act in an orderly fashion and continue with their vac- 
cination programs, adjusting their schedules to available supplies. 

_Thank you, Mr. Chairman. We will be glad to answer any ques- 
tions that you may have. 

Mr. Fountatn. Thank you, Doctor. That was a very detailed 
statement. r 

Members of the committee, in keeping with our procedure, I will 
direct some questions to Dr. Burney and if during the course of that 
questioning something occurs to you that I may overlook or that you 
want to ask, simply ask for recognition and don’t hesitate to interrupt. 
We will use that system so long as we think it will be orderly. 

I want Congressman Williams to feel free to ask questions, just as 
if he were a member of this subcommittee, and also Congressman Neal. 

Then after I have finished, along with the interruptions, each mem- 
ber will, of course, be permitted to ask any questions they may have. 

Doctor, a question always arises as to just what the authority and 
the responsibilities of the Federal Public Health Service are. There 
are some who feel that it has too much authority; there are some 
who feel that it does not exercise adequately the authority which it 
does have, and, of course, you always Save this question of Federal- 
State control, the extent to which the Federal Government should in- 
terfere or participate in the State activities and the extent to which 
the States should be left alone. 

I notice the United States Government Organization Manual for 
1956-57, in the section concerning the Department of Health, Educa- 
tion, and Welfare, has this to say about the purpose of the Public 
Health Service: 

The Public Health Service, under the direction of the Surgeon General, is 
the Federal agency specifically charged with responsibilities for protecting and 


improving the health of the people of the Nation. * * * The major functions of 
the Service are: 


and this is No. 3 of the three subparagraphs that follow— 


to assist the States and other governments in the application of new knowledge 
for the prevention and control of disease, the maintenance of healthful environ- 
ment and the development of community health services. 


Now under the heading of “Organization,” there is the following 
language—I read this only for the purpose of getting it into the record 
so that people may have a better understanding of what your responsi- 
bilities are and then I will ask you to elaborate further : 

In order to maintain direct contact with State and local authorities, with field 
offices of other Federal agencies and with other official and nonofficial organiza- 
tions concerned with its activities, the Service maintains a staff in 8 of the 9 
regional offices of the Department of Health, Education, and Welfare. These 


staffs are headed by regional medical directors who represent the Surgeon General 
in interpreting and carrying out the broad policies of the Service. The regional 
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staffs, under guidance of the Bureau of State Services, work with State authori- 


ties in developing and maintaining plans, programs, and budgets for Federal- 
State cooperative health programs. 


Then under the heading “Bureau of State Services,’ 1 find the 
following: 


The Bureau of State Services * * * gives general direction to programs de- 
signed to aid the States and communities in achieving and maintaining improved 
levels of public health * * * 


and is responsible 





* * * for directing the voluntary interstate poliomyelitis vaccine distribution 
and use program. 

Now I wonder if you would be kind enough to elaborate a little bit 
upon those statements and to give the committee for its record the 
benefit of your feeling as to just what the responsibilities of the Fed- 
eral Public Health Service are in connection with the poliomyelitis 
vaccine program. 

Dr. Burney. Well, Mr. Chairman, it doesn’t differ a great deal from 
the general responsibilities that you have enumerated there. 

Having been in the Public Health Service for 26 years and also hav- 
ing been a State health officer of the State of Indiana for 9 years, I 
have been on both sides of the fence, as it were. So Iam familiar with 
our policies in the Service. 

I am also familiar with how those are received and requested by the 
State and local authorities. 

Let me say in general, and this applies to the poliomyelitis vaccina- 
tion program, that we consider our responsibilities in general to be of 
this nature: (1) That we have a responsibility to provide nationwide 
leadership in health programs and this would be a health programm. 
We have a responsibility to provide technical assistance upon request, 
to the States and through the States to their local communities. We 
have a responsibility, we believe, to provide consultation service in 
special health matters and this would be one, and, finally, in the train- 
ing of personnel in short courses in various areas. 

Now in the poliomyelitis vaccination program, and particularly as 
it relates to the act as passed by the Congress, we have done the 
following: 

1. We have loaned approximately 30 individuals to the State health 
departments to assist them in the administration of the vaccination 
program. These loans were requested by the States to assist them in 
getting the program underway. 

2. Through these regional offices which you have mentioned and in 
which are situated medical officers, nurse officers, health education 
people, those individuals have spent a great deal of time with the States 
in working up their program and in following it through, 

In our Communicable Disease Center at Atlanta, Ga., we have es- 
tablished what we call a poliomyelitis surveillance program, which 
consists of a group of specialists who keep a constant check, as I men- 
tioned in my statement, on the effectiveness of and the safety of the 
vaccine, and who, upon requests from States, will investigate occur- 
rences of, what presumes to be, polio in the State. Sometimes we find 
that it is not polio, even though it has all the symptoms, but it may be 
encephalitis or coxsackie virus or some other infection. The States 
have been able to determine definitely whether the high incidence they 
are having in the area is either polio or some poliolike disease. 
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Then we prepare educational material. I mentioned, for example, 
that we have prepared this guide for the States to use in a community 
organization program directed toward polio vaccination. That has 
been distributed to them and they have found it useful, according to 
them. 

We have also offered to the States, beginning in January, additional 
personnel for short periods to help them get or actually put in action 
this community organization activity. Of course we have kept them 
currently informed as to the information available on the effective- 
ness of the vaccine, on the safety of the vaccine, because that has been 
a very important factor in how they push a vaccination program. 
So they have been kept current both as to what our poliomyelitis 
surveillance unit knows, what has come out of the other studies 
throughout the country, such as New York State, North Carolina, and 
others. 

We have kept them current, of course, on vaccine supplies through- 
out this past 2 years. 

Mr. Fountain. Have you had periodic meetings or conferences 
with the representatives of the State health departments in connec- 
tion with this program ? 

Dr. Burney. We have 

Mr. Fountain. What I have in mind is I wonder if you have met 
and discussed a lot of the problems that you naturally expected to 
arise in connection with, you might say, a mass vaccination program 
and made suggestions as to how the States might proceed—maybe 
some uniform suggestions—nothing which would be mandatory, but 
something which they could use as a guide. 

Dr. Burney. Yes, we did. Early in the program our regional 
offices, with assistance from our central office staff, did arrange regional 
meetings with the State health officers and key members of their 
staff to make suggestions to them and offer our assistance and tell them 
what was available from us. 

Then, naturally, the Salk vaccine has always been a current issue, 
high on the priority list in our annual meetings with the State health 
officers and also we meet with their executive committee several times 
ayear. In addition to that, some of their specialist groups within State 
health departments, such as epidemiologists—the people who have 
charge of communicable disease control—and their laboratory di- 
rectors have been to our Communicable Disease Center specifically in 
relation to the vaccination field and epidemiological field. 

Mr. Fountain. Doctor, being more specific, what would you say 
your agency has done to encourage mass vaccination programs and in 
publicizing such programs? 

Dr. Burney. You mean throughout the 2-year period and not just 
recently ? 

Mr. Fountarn. Yes, on up, of course, until recently and including 
recently. 

Dr. Burney. Well, let me give a preface to my statement by saying 
that we recognize fully, and having been a State health officer even 
more fully, the sovereignty of the States in matters of health and we 
believe that the education of the public in this area and the utilization 
of the vaccine can best be done by the States, and even better by the 
local communities. On that premise we have made the assistance, the 
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information. available to the States and communities as I told you 
before. 

We have made public announcements in professional journals and 
some of our people have spoken at some of the national meetings in- 
forming the public, as well as the professional groups, on the effective- 
ness of the vaccine itself. That has been a very current issue, par- 
ticularly since the incident back in late April 1955, and that has been, 
frankly, one of the earlier deterrent factors in the lack of greater 
utilization of the vaccine. 

Of course all of our regional office people, as I say, when they are 
going into a State, don’t go in just to make a social visit, but they go 
in with a purpose of working with the State health officers or a 
specific member of his staff in these areas, and we have done that in 
the laboratory field and with the communicable disease directors in 
the States. 

Mr. Fountain. Do you feel that, since the passage of this act, you 
have had sufficiently close liason with the State agencies to know at 
all times how their programs are working and the extent to which 
people, within the susceptible ages, have been taking advantage of the 
innoculation program so that you, in turn, might be in a better posi- 
tion to give advice and make suggestions ? 

Dr. Burney. Yes, I believe so, Mr. Chairman, recognizing as we 
must that many States have different patterns of carrying on a pro- 
gram and, even within an individual State, different counties have a 
different pattern of carrying that on. But I would say that certainly 
our regional office people are thoroughly familiar with what is going 
on in each State. ; 

We in the central office are familiar, in general, but not in quite as 
much detail as are the people closer to the states. 

Mr. Founrarn. Have you been disappointed as to the number of 
people who have been vaccinated since the program became effective 

Dr. Burney. We definitely were until February 15. 

Mr. Founrarn. What did you do up to February 15 as a result of 
that disappointment ? 

Dr. Burney. Well, we-—— 

Mr. Fountain. I wonder if you could speak a little louder. Some 
of the members might not be able to hear you. 

Dr. Burney. I said we were disappointed in the utilization of vac- 
cine up until February 15 when the inventory was beginning to dis- 
appear and the supplies became much shorter than before that time. 
In the period prior to February 15, we made the information available 
to the Secretary. As I said before, he encouraged the President to 
make a statement urging people to become vaccinated. 

Secretary Folsom made a statement before the National Press Club 
urging that the press, radio and the TV take a more active part in 
urging the public to become vaccinated. 

We have worked with the National Foundation, which has done an 
admirable job in giving the organizations the word, in getting the 
people aware of what the benefits of vaccination are and they, in turn, 
were working jointly with the local medical societies and local health 
officers. So I would say again that we have been disappointed up to 
the first of this year. 
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Mr. Fountarn. I wonder if you would express an opinion as to why 
you think the utilization up until February had not been up to expec- 
tation through the Nation. 

Dr. Burney. Well, part of it, I believe, Mr. Chairman, is just a 
matter of human nature. For example, some people just will not take 
advantage of knowledge as it becomes available. For example, the 
State health officer of one of our larger States just told me recently— 
within the last day or two—that they had made a survey of 10 counties 
in this State asking attitudes of people on the use of the vaccine. 
Twenty-five percent of the people said they had no interest in utilizing 
the vaccine; 10 percent said they still had some reluctance relative to 
its safety and its effectiveness; 3 to 4 percent said that they were afraid 
of needles. So I think you will always run into a certain percentage 
of the people who just will not take advantage of it or who have some 
other inherent reasons for not doing it. 

That is one big group. 

Secondly, I think there were still some c arryover, in many areas of 
the country at least, on the initial problems of safety that came up 
in April of 1955. That, I believe, melted away completely, however, 
as a result of our report before the American Public Health Associa- 
tion last November showing that up to the present time there was no 
evidence of any lack of safety and that it was 75 percent effective. 

Of course, part of it, too, has been the fact that in some areas a 
much better organized program was put into effect in which the peo- 
ple themselves were brought into the planning of the program instead 
of just having something thrust upon them. It is always true that 
when people participate in things they are much more apt to take 
action in those @teas. 

The State health officers told me this 2 days ago, that even last fall 
when the usage was going down tremendously, as I gave you in those 
figures—I think in August it was 914 million, September, 71% million 
and we got down to 314 million in October—many of the States were 

carrying on extensive educational programs at that time and they, 
in turn, with their local health departments, carried this out. So I 
don’t know that there is any one reason; I think it is a variety of 
factors. 

Mr. Founrar. I think all of the things which you have mentioned 
are things which are obvious to most of us. I simply wanted to get 
them into the record. I would like to ask you if you think, also, that 
maybe those things as a background, combined with the inconvenience 
of having to go to a doctor's office and probably the cost, have had 
anything to do with it in some areas. I know you have had different 

systems in different States. Do you think either one or a combination 
of those had anything to do with it? 

Dr. Burney. I would not believe that that would be a very serious 
matter in most districts, Mr. Chairman, because in many States a 
pattern of immunization has been built up for many years. In other 
words, my own State of Indiana does things a little differently than 
the neighbor State of Ohio. Once a local community pattern of 
immunization against whooping cough or against diptheria has been 
established, this pattern is followed when a new immunization 
comes out. I don’t believe that has been a serious deterrent in the use 
of vaccine. 
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Mr. Fountain. When you say that, are you referring to both in- 
convenience and cost ? 

Dr. Burney. Yes, sir. | am generalizing there, as you will have to 
appreciate. There may be exceptions. 

Mr. Founvrarn. Well, now, we all hate to be inconvenienced, even 
when the inconvenience is something designed to help us, such as an 
automobile inspection program and things of that kind, where people 
have to wait a considerable length of time to have their automobile 
inspected. We sometimes overlook ourselves and our bodies, but I 
would like to ask vou if you feel, from your observation of such pro- 
grams in certain areas and your own experience, that mass inocula- 
tion programs where the vaccine is taken to the people rather than 

vaiting for the people to come to a doctor’s office or to a health office 


to get the vaccine have proven successful and if you think more of 
them might be helpful. 


Dr. Burney. Yes. In those areas that are accustomed to mass im- 
munization programs, it has been successful in the use of poliomyelitis 
vaccine. Again whether that could be more e ‘ffectively used in other 
areas, I have serious question, | don’t want to refer to my local State of 
Indiana too much, but in the majority of the counties of our State 
they—and when I am saying “they,” £ mean the people in general— 
do not care for clinies. They believe that the way to carry on their 
public heaith immunization program, as w ell as general health pro- 
gram, can best be done by using the physician’s office, with the idea that 
there is more than just getting immunization; that 
tion and consultation aspect to it. 

So I do not believe that my own State of Indiana would use mass 
clinics, although it was used in some areas of the State because that 
is the pattern in that area. 

Mr. Founrarn. I would like to ask you in a situation like this where 
the general well-being and the health of so many millions of people are 
involved, do you believe in mass inoculations and clinics ? 

Dr. Burney. Yours is a direct question and 1 am not attempting to 
beg it, but I believe in all sincerity that that is something for the local 
community to decide itself. I am not evading your question, sir. 

Mr. Founrarn. I realize that. I think beyond any question a Fed- 
eral agency has no authority to cram anything down the throats of 
local people and I am one of those who feel very strongly about that. 
Still I feel, in view of the tremendous amount of money that has been 
appropriated, that the Federal agency does have great responsibilities 
of leadership. If the Federal agency or you as its Surgeon General 
believe that a certain program can be most effective in a particular 
area, even though people may not presently think it is effective and 
they may not like this sort of program, don’t you think as Surgeon 
General you should exercise that leadership by encouraging in what- 
ever way you can—you can't force anybody to ‘do it—but encouraging 
by various and sundry means the people in those areas to take advan- 
tage of clinies. 

Dr. Burney. Yes, to take advantage of clinics, but may I say 
again—— 

~ Mr. Founrarn. Or maybe medical associations to do—and frankly, 
I did not know about the details of it until I read this little manual we 


there is an educa- 


9184] $7 








14 POLIO VACCINE 


received from the national foundation—as they did in my own State 
of North Carolina and as they have done in some other States. 

I would like to use this as an example. The foundation tells us in 
this booklet of “Information for Physicians on the Salk Poliomyelitis 
Vaccine” that— 


early in July 1956, the seven-man Committee on Poliomyelitis Vaccine of the 
Medical Society of the State of North Carolina became concerned about the lag 
in vaccination in North Carolina. Of 1,935,000 children and young people up to 
age 19 and expectant mothers in the State, fewer than one-third had received 
any Salk vaccine. 

On July 15, the committee, under the chairmanship of Dr. 8S. F. Ravenel, of 
Greensboro, met with Dr. Donald B. Koonce of Wilmington, president of the 
North Carolina Medical Society, and others. The decision was taken to sponsor 
emergency, free, mass public immunization programs by every county medical 
society in the State. 


Dr. Koonce said at that time: 


It’s not a question of getting the vaccine to the people; it’s a question of getting 
the people to the vaccine. 

The next day, July 16, Dr. Koonce sent wires to every county medical society 
president and secretary outlining the emergency plan. This was followed by a 
detailed letter from Dr. Ravenel. Target date for starting clinics was set for 
July 24. 

The cooperation of every newspaper, television, and radio station in the State 
was enlisted and secured. A series of model press releases—requiring only names, 
dates, and places to be filled in—was sent to every county medical society for 
release to local newspapers. Television and radio scripts were similarly pre- 
pared and distributed. The North Carolina Broadcasters Association agreed to 
and did put on a special Polio Vaccine Day program over every radio station in 
the State. 

Endorsement of the program was given by the North Carolina Pediatric So- 
ciety and the North Carolina Academies of Pediatrics and General Practice. 
These endorsements were widely circulated. 

Two-thirds of the county medical societies in the State took part in the 
emergency vaccination program. Many counties at first skeptical of this unique 
venture were won by means of telephone calls or by personal visits from State- 
level medical society officers or committee members— 





and so forth. 
Then getting to the results: 


The results of the 6 weeks’ emergency program, July 15 to September 1, were 
gratifying and sometimes spectacular, although not complete. Cabarrus County, 
a bellwether of the North Carolina program, reported that 90 percent of its 
eligibles had been vaccinated. 

Incidentally, that is the county from which Congressman Alexander 
of North Carolina comes. 

In Guilford County 11,000 people were vaccinated in 55 clinics in the space 
of 2 hours on July 24, 1956. The State health department shipped out 384,000 
doses of vaccine in 6 weeks. 

It is estimated that 70 percent of the children, teen-agers and pregnant women 
in North Carolina have now received at least one injection of vaccine, but that 
50 percent have probably not received the second or third dose. 

I take the time to read that to ask you what you think of that kind 
of program. 

Dr. Burney. I know Dr. Ravenel and I would say you have a very 
dedicated practitioner in Dr. Ravenel. I believe he had some connec- 
tion with a hospital for the treatment of poliomyelitis cases, which 
increased his concern with the use of the vaccine. 

Mr. Founrarn. I notice these happened to be free inoculations. 
I wasn’t thinking of that so much as I was of the program itself. I 











POLIO VACCINE 15 


think most people would have no objection to paying reasonable fees, 
if necessary, but this is one way of getting it done and I would like 
to get the benefit of your thinking. 

Dr. Burney. Well, yours was one of the first State medical societies 
to take concerted initiative in the program, although in other cases 
they had worked with the foundation and with State health officers 
in the general statewide program. 

Let me say from a purely logistic standpoint one can give more im- 
munization in a clinic as contrasted to going to individual offices, but 
again I do not believe it is my function, Mr. Chairman, and I would 
have resented it when I was a State health officer if Dr. Sheeley had 
sent out a statement to my State saying that we should have mass 
inoculation clinics. He might have sent to me information of what 
was going on or what was being done in other areas, which we have 
been doing. 

Mr. Fountatn. That is what I wanted to ask you. We might agree 
with that statement, but have you been bringing situations such as this 
which happened in North Carolina to the attention of the medical 
societies of the various States and suggesting that they might give 
serious consideration to such a program ? 

Dr. Burney. Not specifically to the medical societies, but to the 
State health officers. We are also completely familiar with what the 
foundation was doing in its various publications and sometimes add 
their publications to what we send out to our regional offices to take 
to the State health departments. We have done that. 

Mr. Fountain. Then I gather from what you say that you do ap- 
prove and you would recommend that the appropriate authorities in 
all of the States and localities give serious consideration to mass in- 
oculation programs in order to get this program well on the way? 

Dr. Burney. I think that is a fair statement; yes. 

Mr. Wita1aMs. Mr. Chairman, may I interrupt ? 

Mr. Founratn. Yes, Mr. Congressman. 

Mr. Witiams. It has just been called to my attention a copy of Pub- 
lic Law 377, 84th Congress, a matter which may clear up to some 
extent the responsibilities that the Public Health Service has with 
respect to the administration of this legislation. 

Under section 4 (a), the choice is left to the States to select the 
method to be used in vaccinating persons eligible under the act. Our 
committee gave serious consideration to virtually every phase of this 
legislation. We gave consideration to whether the act should provide 
the method to be used, but it was decided in the final analysis, as in 
the case of the other vaccination programs, that the question of method 
should be left entirely in the hands of the States. er 

Perhaps that may help to clear up to some extent the responsibilities 
of the Government in that respect. 

Mr. Founrarn. I realize that is in the act. The act did not take 
any position as to what responsibility the Federal Health Department 
should exercise in encouraging the various States to use certain systenis 
and programs: is that right / 

Mr. WutaMs. Yes, that is right. Section TV, subsection (a) of 
the act provides that that should be entirely within the jurisdictional 
realm of the State. 

Mr. Founrarn. I understand that. I was thinking and asking ques- 
tions in terms of the general health responsibilities of the Federal 
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public health agency in connection with this program, in addition to 
such authority as may have been given by the act itself. 

I agree wholeheartedly with the principle involved, but to continue, 
Dr. Burney y, it is your view that the Salk vaccine should be used as 
widely as possible, isn’t it ’ 

Dr. Burnny. Yes; definitely. 

Mr. Founratn. In this connection, I noted that Dr. David D. Rut- 
stein of the Harvard Medical School, writing in the February issue of 
the Atlantic Monthly made the point that polio vaccination, according 
to all of the evidence collected so far, can only protect the vaccinated 
person and therefore even if polio vaccination is 100 percent effective, 
every person would have to be vaccinated in order to control the disease 
completely. 

Do you agree with this view, Dr. Burney / 

Dr. Burney. Yes, sir. Polio is a little bit different from many of 
the other diseases. We have always assumed, for example, that in 
smallpox, if two-thirds of the population, for example, is protected, 
that we have the disease under control and that it protects the rest of 
the population. With polio a person may be protected himself but 
he may carry the virus in his intestinal tract and, although not having 
the disease himself, still have the infection which he could transmit 
to another member of his family or an intimate who had not similarly 
been protected by the vaccination. 

Mr. Founrarn. I realize, as suggested by the observation which 
Congressman Williams from Mississippi made inviting our attention 
to the nartieular provision of the statute with respect to authorities 
of the States, that there is a borderline beyond which maybe Federal 
agencies should not go. However, if complete or nearly complete 
vaccination of our population in the appropriate age groups is in the 
public interest, would you say that it is the responsibility of the United 
States Public Health Service to take the lead in promoting this 
objective ? 

Dr. Burney. Yes, I would. 

Mr. Fountarn. I was interested in reading your statement, Dr. Bur- 
ney, presented at the Chicago Conference on Poliomyelitis Vaccine 
convened by the American Medic al Association on January 26, 1957. 
In that statement you emphasize the limited role of your agency in the 
polio vaccination program and I imagine you had in mind the language 
of the act. 

T am thinking again in terms of the overall responsibilities of the 
Federal public health agencies. To quote from your statement: 

In considering its role in the poliomyelitis vaccination program, the Public 
Health Service has from the start taken the position that there should be no 
centralized pattern, no edict from Washington as to the method to be used in 
achieving the geal of optimum vacation of the public against poliomyelitis. 


The only limitation set upon the use of the Federal grants have been those 
written into the act itself. 


You also said that— 


The planning of the programs have been left to the States and most of them, 
very wisely I believe, have passed on this responsibility to local communities. 

I very strongly favor local responsibility and local initiative wher- 
ever it isappropriate. Your statement of the course being followed by 
the Public Health Service in this instance, however, raises some doubt 
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in my mind as to the practicality of achieving widespread immuniza- 
tion. It seems to me that States and local communities, while they 
have the authority and should have the authority to make their own 
decisions, are looking for stimulation and for leadership in a vast new 
undertaking such as this and not simply freedom to do “business as 
usual.” 

Your approach to this was of particular interest to me because this 
subcommittee has been studying intergovernmental relations for more 
than a year because of responsibilities delegated to us and as a result 
of the President’s Intergovermental Relations Commission report be- 
ing dropped in our laps. One of our study methods was the use of a 
comprehensive questionnaire sent to each of the State governments 
and I might say parenthetically that a report on this questionnaire 
survey is presently being prepared for printing. 

In reply to our questionnaire the State governor or his public health 
officer indicated in a number of instances serious deficiencies in exist- 
ing local public health organizations and facilities. For example, the 
Alabama reply stated that one of the major problems in public health 
work is the difficulty of convincing 67 county governments of the ne- 
cessity of adequate financial support for their health departments, and 
I understand that there are States where counties actually have no 
health department. That is right, isn’t it? 

Dr. Burney. Well, full time health departments; yes. 

Mr. Fountain. The Connecticut reply stated that Connecticut 
townspeople have not accepted the idea of combining with other towns 
and operating full-time health departments. 

The Governor of Minnesota calls attention to the lack of local or- 
ganizations for health work as posing a real concern to the State 
government. He pointed out that the formation of county health de- 
partments is authorized by law but local funds are often inadequate 
for sound operation. 

IT am a little surprised to hear that coming from the State of 
Minnesota. 

It was indicated, for example, that only one such unit has been 
created in Minnesota under the 1949 State law. 

The State of West Virginia—I won't go into many more of these— 
in its reply to the questionnaire stated that public health activities 
would be more effective if there were more interest on the part of the 
local communities. 

We all know that. This recognition by him of the State’s weakness 
on local health organizations casts serious doubt on the wisdom of a 
Federal policy that relies almost wholly on the ability of the local 
communities to do an effective job. 

As I say, I realize there is always that line beyond which there is 
question as to whether you should cross. There is 2 tremendous dif- 
ference, it seems to me, between relying on local planning and initia- 
tive completely when an efficient organization exists in all communi- 
ties and simply passing along the responsibiliti ies and the belief that 
local communities should exercise it. 

The evidence is here that the Federal agency can, I think, use a 
large concentration, as you have done in some instances, of profession- 
al talent to develop model plans or suggestions which may be offered 
and programs as an aid to those States and local health departments 
which are less well established than some of the others, and I wonder 
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if you could tell us anything that you may have done in some of those 
areas where they aren’t as well staffed or perhaps they have not seen 
the wisdom of effective and efficient health departments. 

Dr. Burney. Well, let me say that my talk at the AMA had, of ne- 
cessity, to be a rather concise description, and there is more philosophy 
in that talk there than actually what we were doing because we were 
all limited to 5 minutes, as I recall. 

Mr. Fountarn. Basically, what you said is correct and I agree with 
you, but there are inferences which I wanted to give you an opportuni- 
ty to discuss. 

Dr. Burney. In this program, as well as in many others in which 
the Service has been given responsibility by Congress—venereal 
diseases, tuberculosis, water-pollution control and others—we can 
and do give considerable assistance to the States in planning and 
development and training and technical assistance without infring- 
ing upon the sovereignty of the States to carry on their own activity. 
I believe we have done that, sir, in this program, beginning, as I 
say, when the act was first passed, through our regional offices, call- 
ing together the State people, familiarizing them with the act and 
making suggestions to them as to what and how it might be done; in 
loaning personnel to them to get their program underway; in furnish- 
ing them help in health education, which actually is community 
organization. 

State health departments, by and large, of course are better organized 
than our local health departments and most of them did form state- 
wide advisory committees very similar to our national committee 
which consisted of both professional and public groups—you are 
familiar with that. They, in turn, took information back to their 
local organizations, even in those areas where you did not have a 
local health department, such as in Connecticut. Connecticut has used 
a hundred percent of its vaccination allotment even though they do 
not have many local health departments. So I personally feel that 
a local health department is a very essential element to carrying on 
good public health activity, but I do believe in community organiza- 
tion. Even though you havea local health department, one must secure 
the interest and participation of both professional and public groups 
to make any program work. 

Mr. Fountatn. I quite agree with you on that. I notice, Doctor, 
in a letter which I received from the national foundation the inclusion 
of an industrial vaccination program for a number of industrial firms. 
I was quite interested in it because, frankly, I wasn’t familiar with the 
fact that it was being done. 

I notice that such companies as Bulova Watch Co., C. & P. Tele- 
phone Co., Cannon Mills in North Carolina, Coca-Cola, Du Pont de 
Nemours, Eastern Airlines, General Electric Co., General Mills, Great 
Southeastern Life Insurance Co., New York Stock Exchange, New 
York Times, Pepsi Cola, Sears, Roebuck & Co., Sonoco Products Co. 
and Standard Oil of New Jersey, Western Electric and many others— 
I guess there are some 100 or 150 here—have initiated industrial pro- 
grams for their own employees, and in many instances they are either 
free or at cost to the employees. 

(Letter from the National Foundation for Infantile Paralysis 
appears in the appendix on p. 75.) 
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What is your opinion as to the advisability of that sort of program 
and has the Public Health Service encouraged that sort of thing 
among industrial establishments ? 

Dr. Burney. We have encouraged it and we believe it is a very 

good way of, certainly, getting your young adult group. We would 
hope that during the present shortage of supply that those programs 
be subjugated until the higher priority age groups are taken care of 
first. 
_ This is a very good way to get the large number of your labor force 
immunized; at the same time it is a good educational process be- 
cause when you bring them in they get a broad health education pro- 
gram. So we have urged it and given our full support to that activity. 
But I would like to state that the initiation for that did not come from 
us; it came from, I suspect, industry itself or maybe occasionally from 
a local medical society or health department. 

Mr. Fountain. Of course, sometime back, as I understand it, there 
were tremendous quantities of vaccine piling up and going unused. 
Did the Department in any way encourage this sort of thing at that 
particular time in an effort to keep the vaccine going? I realize the 
difficulty now. 

Dr. Burney. I would have to be completely frank and say that we 
did not think of that first, but that after it had been started and proven 
successful in other areas, we made known to our counterparts in the 
States what was being done in other areas and how successful it was, 
so we cannot claim credit for taking the initiative. 

Mr. Founrary. But you do think it is a good idea ? 

Dr. Burney. Yes, we do. 

Mr. Founratn. What about such a program—at least planning of a 
program and having it ready to go when vaccine is available in larger 
quantities—in the Federal agencies, particularly here in Washington 
where there are a large number of Federal employees who may have 
difficulty finding time to go to a doctor’s office or other place some dis- 
tance from their office ? Have you thought of that ? 

Dr. Burney. I think that woud be a very good idea and I commend 
you for your letter to the various departments and Federal agencies 
on it. 

I would point out several differences, however, which may make it 
more difficult. Number one, the Federal Government lacks by a great 
deal having as adequate or even nearly adequate health services for its 
employees as does industry. I say that, having recently studied the 
whole situation and making some recommendations in that area. So 
we are not as well prepared as a telephone company or General Electric 
or some other company because they are much better organized and 
have well-staffed health units. 

In the second place, we have, up to the present time at least, in the 
health units that are available here in Washington and in the various 
offices of the Federal Government throughout the States, a prohibition 
against providing immunization of any kind, except in an emergency. 
We are working now with the Civil Service Commission and the 
Bureau of the Budget to see how that might be resolved and we hope 
it can be. In the meantime, however, a number of our field people— 
when I say “our,” I mean the Federal Government—have participated 
in some of these communitywide programs. 








20 POLIO VACCINE 


For example, in Dallas, Tex., there are several thousand Federal 
employees in one building. The cityw ide campaign that was organized 
under the city brought their group into this Federal building and did 
the immunizations there at the same cost as they charged other people. 
So they have participated in the community activity. 

Mr. Witams. Mr. Chairman, will you yield at this point ? 

Mr. Founrarn. Yes. 

Mr. Wuu1aMs. Dr. Burney, along those lines, in connection with 
the idea of setting the Federal employees aside as a separate group 
to administer this vaccine to, the Poliomyelitis Vac cination Assistance 
Act of 1955, being a grant-in-aid program to the States, would be 
administered by the States. Would you have authority under the 
act to set aside the Federal employees as a group? 

Dr. Burney. No, sir; we would not. 

Mr. Wituiams. That would require additional legislation, wouldn't 
it? 

Dr. Burney. Yes, that is right. What I was thinking of here 
and what Mr. Fountain was talking about was that these persons 
would be over 20 years of age and would have to come in under the 

vaccine purchased commerci: ally or under State funds. 

Mr. Founratn. It would have to be a voluntary program. Many 
of the agencies have employee associations that might do it. 

Mr. Wiutu1aMs. Participation in such a program would have to be 
through the local agencies, wouldn’t it? 

Dr. Burney. Such as the Dallas program. I think there they did 
not set the Federal employees apart, but they took them as part of 
the community. 

Mr. Founraty. I think it might be appropriate, to clarify that, to 
read a letter which I addressed to the heads of some of the agencies 
to get their reaction. I will ask Mr. Naughton to read the one I 
wrote to the Civil Service Commission, which is the same letter sent 
to the others. 

I was prompted to write the letter because I heard that the Con- 
gressional Secretaries Club, who like most of us are very busy and 
perhaps do not have the interest they ought to have in going to a 
doctor’s office for polio shots, were setting up a program whereby 
they could get the vaccination for a dollar, buying the vaccine at 
cost and donating the difference to the National Infantile Paralysis 
Foundation. When they found out that the supply might not be 
sufficient, they decided, of course, to wait and postponed their pro- 
gram. But that prompted me to think that this might well be an idea 
that should be given consideration. 

Go ahead, Mr. Naughton. 

Mr. NAUGHTON (reading) : 


Dear Sir: As you know, poliomyelitis has long been one of our most dread 
diseases. Since April 1955, we have had in the Salk vaccine an effective ineans 
of preventing polio. During the 2 years since the Salk vaccine’s effectiveness 
was announced, however, less than half of our people under the age of 40 have 
obtained its protection. 

The National Foundation for Infantile Paralysis expects to spend $10 million 
during 1957 to promote use of vaccine. Many local organizations, both public 
and private, are sponsoring mass vaccination programs. zarge corporations are 
arranging for polio shots for employees at their place of business. However, 


there are indications that the Federal Government, the largest employer in the 


country, has lagged far behind private industry in helping to secure this protec- 
tion for its workers. 
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President Eisenhower has joined the Secretary of Health, Education, and Wel- 
fare in urging prompt use of vaccine by both children and adults. I should like 
to point out that a substantial contribution to the accomplishment of this worthy 
objective could be made through the establishment by your Commission of mass 
vaccination programs for its employees both in Washington and in field offices. 
Such programs need not entail any expense to the Government, as I am sure that 
Federal employees would be more than willing to pay for the vaccine and the 
cost of its administration. The Federal Government now pays about 63 cents 
per shot for the vaccine itself, and it is my understanding that the total cost 
per shot for many mass vaccination programs has been $1 or less. 

It is particularly important that action be taken without delay so that the 
maximum possible number of Federal employees will be vaccinated before the 
1957 polio season. In case there is a temporary shortage of vaccine for adults, 
mass vaccination programs could be set up on a standby basis to go into. opera- 
tion as soon as vaccine is available. 

I would appreciate it very much if you will give careful consideration to the 
above suggestion and advise me at your earliest convenience of your reaction to i*. 

Sincerely, 
L. H. FouNTAIN, 
Chairman, Intergovernmental Relations Subcommittee. 

The letter is d: ted March 16, 1957. 

Mr. Fountain. I might say at the time I first planned the letter, I 
had in mind the situation described in your statement of March 6 to 
the House Interstate and Foreign Commerce Committee, in which you 
said, in response to this question: “Do we have plenty of Salk vaccine 
to meet the needs of the country ?” 

We do; yes, sir. We also know from the manufacturers that several of them 
are stepping up their production for the year. 

You also said that the projected release of one of the companies will 
exceed by 10 million cubic centimeters for the first 6 months of this 
year what they produced for the whole 12 months of last year. 

Of course now the situation is different and any programs that 
might be set up will have to be held in abeyance until vaccine is 
available. 

Before getting into the question of supply and before concluding the 
subject matter on which I have been asking questions, I would like to 
open the hearing for the benefit of the members of the committee to ask 
any questions they may like on that particular subject. 

Mr. Reuss? 

Mr. Reuss. I will wait,if I may, until you are through. 

Mr. Fountain. Do you have any questions on the subject matter 
which I have been questioning about—the responsibilities of the 
Public Health Service? 

Mr. Revss. Well, if I may wait, I do have a series of questions. 

Mr. Fountain. Mrs. Dwyer? 

Mrs. Dwyer. I will wait until you go over the subject of supply. 

Mr. Founrarn. Mr. Michel ? 

Mr. Micnen. I will yield. 

Mr. Fountrary. Mr. Williams ? 

Mr. Wirertams. Mr. Chairman, I don’t have any questions but I think 
perhaps it would be well to read excerpts from the committee’s report 
reporting this legislation which may be of some value to this com- 
mittee. I quote: 


After a careful study of all legislative proposals 


First let me say I was not a member of the Health and Science Sub- 
committee last year, so this is virtually a new field for me. 
91841—57——-4 
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After a careful study of all legislative proposals, the committee concluded 
unanimously that a program for Federal participation should include three im- 
portant features not contained in the bills pending before it. 

The committee felt that such a program (1) should call for State participation 
or the participation of political subdivisions and approved nonprofit organiza- 
tions intrastate with respect to vaccination programs going beyond minimum 
programs; (2) should make a substantial contribution towards the administra- 
tive expenses incurred by the States in planning vaccination programs and con- 
ducting such programs through public agencies in the States, and (3) should leave 
to each State the greatest possible flexibility to develop one or more methods of 
conducting vaccination programs throughout the States through public agencies, 
approved nonprofit organizations, private physicians or otherwise to meet the 
varying needs of each State and the different geographical areas of each State. 

Fexibility with respect to State programs is desirable because at the present 
time there is no uniform pattern among the States with respect to distribution 
or of other immunizing agents. However, their practices do fall into certain 
broad categories. 

For instance, most of the States provide free vaccines and other antigens to 
local health departments and through them to local physicians. Other States 


distribute these products directly to private physicians and without directions 
as to use. 


Skipping on down here: 


Information available from 51 States and Territories shows that 48 States 
and Territories provide free antigens for public programs—— 


I guess that is the way you pronounce it, Doctor. 
Dr. Burney. Yes. 
Mr. WiiuiaMs, (reading) : 


48 States provide free antigens to physicians and 3 States either do not supply 
free antigens or supply them only in case of emergency. In some States immuniza- 
tion is done chiefly by local private physicians while in others the public schools 
serve practically all of the children. 

Immunization policies are essentially uniform, but some half dozen States 
indicate that their practice varies according to the local situation. 


Mr. Fountarn. Thank you, Mr. Williams. I am not disagreeing 
with that policy at all, but I wanted to express my opinion with 
respect to the general responsibilities of the Public Health Service. 
In connection with that, I might read into the record at this point 


section 246 (c) of the Public Health Service Act, which reads as 
follows: 


To enable the Surgeon General to assist, through grants and as otherwise 
provided in this section, States, counties, health districts and other political sub- 
divisions of the States in establishing and maintaining adequate public health 
Services, including grants for demonstrations and for the training of personnel 
for State and local health work, there is authorized to be appropriated for each 
fiscal year a sum not to exceed $30 million. Of the sum appropriated for each 
fiscal year pursuant to this subsection there shall be available an amount, not 
to exceed $3 million, to enable the Surgeon General to provide demonstrations 
and to train personnel for State and local health work and to meet the cost of 
pay allowances, and traveling expenses of commissioned officers and other per- 
sonnel of the Service detailed to assist States in carrying out the purposes of 
this subsection. 


So, in addition to your responsibilities under the Poliomyelitis 
Vaccination Assistance Act which you have mentioned, you also have 


general authority and responsibility under the act including leader- 
ship responsibility. 


Dr. Burney. Yes, sir. 


Mr. Founrarn. You have, I believe, adequately given us a picture 
of the present situation. 
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How did this come about? Did you just suddenly discover that you 
did not have an adequate supply to make vaccine available to all who 
wanted it ¢ 

Dr. Burney. Yes, sir. There was a very precipitous increase of 
the sale of vaccine, and, as I said, we had an inventory of 26 million cc. 
as of January 1. 

Mr. Witu1ams. Doctor, what is a dosage—one cc? 

Dr. Burney. Yes, sir: one ce. 

Then we did notice in January a pickup in the sale of vaccine. Even 
up to February 15, however, there were 15 million cc. still left from 
this original 26 million inventory and then during January and 
February 1014 million cc. were produced. But as of March 18, I be- 
lieve it was, the entire inventory of 26 million had been sold and so 
had the 1014 million. In other words, 36 million ec. had been sold 
in 2 months’ time, which was equivalent to about half of what was 
used during the entire period of this year. So actually there was a 
slight indication the latter part of January, but it was from February 
15 on that the tremendous push was on. 

Mr. Founratn. Then you say your prospects for the future are 
good ? 

Dr. Burney. They are not good enough. Let’s put it that way, Mr. 
Chairman. 

Mr. Neat. To put it another way, Dr. Burney, would you say the 
distribution of the purchases of what was already in the hands of the 
manufacturers since the first of January is wide enough to indicate to 
you that there is an increased demand which would probably put a 
pretty heavy load on this year’s supply ? 

Dr. Burney. Yes. That is putting it very well. We would have 
hoped, Mr. Chairman, that there would have been enough to keep 
up the programs which you mentioned, which you gave some stimulus 
to in the older age groups. We know now that there will not be suffi- 
cient for those older age groups. We do anticipate from what the 
manufacturers tell us and what our National Institute of Health tells 
us on their evaluation of the production that we can expect to have 
about 45 million ce. between March 1 and July 1. So, you see, added 
to the amount that was produced and sold during the first 2 months of 
the year, we will have sold and we hope used and expect to use between 
75 and 80 million ce. in 6 months’ time. Last year 77 million ce. were 
sold during the entire year. 

Now we could use more than that, Mr. Chairman. 

Mr. Nea. There would be a little difference, of course, to be antic- 
ipated there in the amount of the demand as it was estimated by the 
State boards of health by this and the occurrence of demands on the 
part of the individuals and the public to take the vaccine? You can’t 
quite predict that percentagewise. 

Dr. Burney. No, sir. We believe that it would have been difficult, 
if not impossible, to forecast this in view of last fall’s tremendous 
downgrade, and even recognizing that there would, in all probability, 
be a slight increase in the spring because people, as you draw closer 
to the polio season, get to thinking a little bit more about it. Here 
again I would like to mention that we will have available, not count- 
ing the back inventory, about 55 million cc. of vaccine produced in 
the first 6 months of the year. 

Mr. Reuss. I thought I heard you say 45 million. 
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Dr. Burney. Forty-five million from March 1 on, but there was 
1014 in January and February. 

Mr. Reuss. But it would be a total of between 75 and 80 million, in 
any event, for the first 6 months, including what has already been 
carried over? 

Dr. Burney. Yes, sir. 

Mr. WitutaMs. Doctor, how much of this has to be discarded because 
it becomes old ¢ 

Dr. Burney. Well, a relatively small amount. There have been 
some stories, I know, about some vaccine being thrown out, but ac- 
tually only about 1 percent has been unused because it is out of date, 
and that is a small figure when you consider smallpox and typhoid 

vaccines in which you run all the way from 20 to 30 percent. 

Mr. WiLuiaMs. That doesn’t constitute a problem ? 

Dr. Burney. No, sir. 

Mr. Founrarn. Then there has not been a large amount of vaccine 
destroyed because of age ? 

Dr. Burney. Actually there has been 802,000 cc. over the whole 
period. 

Mr. Fountarn. Where do you get that information and how reliable 
is it ? 

Dr. Burney. Well, you get it from two sources; one, that which 
has been returned to the manufacturers from commercial sources, and 
then we also get some pretty reliable estimates from our State health 
departments relative to the amounts that they have had left on hand 
from sources. I would say that it isa fairly reliable figure. 

Mr. Founrary. Mrs. Dwyer. 

Mrs. Dwyer. Mr. Chairman, through you I would like to ask the 
Surgeon General a question. 

I note that on page 4 you state that most States, by July 31, 1956, 
had raised their priority groups to the maximum, but nevertheless 
demand for the vaccine began to fall off. Then you state that in Jan- 
uary the demand started to come about again. 

Now we have a demand and a shortage. What precipitated this de- 
mand in January? Was there a program of advertising; was there a 
stimulation from certain groups to put on a program asking people 
to now take the shots? 

I am trying to establish how you can formulate continuity in a 
vaccine program throughout the year so that you do not have a short- 
age. What stimulated “this program at that time—anything ? 

Dr. Burney. Yes, ma’am. There were a number of factors, all 
culminating, I think, in this increased demand. I think we should 
recognize, as I said previously, that during the fall, when there was 
a lag, the National Found: ation of Infantile Paralysis was still pushing 
a vaccine program. So were many of the State health departments. 
Still that did not accomplish the desired objective. 

Then the President made the statement urging immunization. ‘Then 
Secretary Folsom; then the March of Dimes program in which they 
left a little card with each participant saying that we urge your child 
to get vaccinated and here is an immunization record form which you 
‘an keep. That, together with their campaign and the initiative taken 





by the American Medical Association, together with its State societies, 
as evidenced in their meeting on January 28 at Chicago, sort of—well, 
it crystallized the whole thing and that, tates with an unknown 
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element as to why people do this or that, I think resulted im all of 
this. 

Mrs. Dwyer. Sir, would you say, then, that this spells out the need 
for a continuing publicity program by some agency throughout the 
year to keep the people interested in taking the shots, rather than a 
spasmodic campaign in January or February when the medical socie- 
ties talk or when the infantile paralysis drive startsé Should there 
not be a continuous program throughout the year ? 

Dr. Burney. Yes, and that is what we hope to diseuss with the rep- 
resentatives of the American Medical Association and the National 
Foundation on March 30—not only what is occurring now, but what 
can we plan together for the rest of the summer and fall so that we 
‘an keep this up. Recognizing, too, Mrs. Dwyer, that three injections 
are necessary to give the most effective protection and too often they 
get one injection and do not come back, as Dr. Neal well knows, or 
they may get two, there will be a need next fall for a very concerted 
educational drive to encourage parents to bring their youngsters in 
for the third and final injection. 

Mrs. Dwyer. Hasn’t the fact that they have only taken one shot 
been promoted by the fact that they thought there was still a shortage ? 
Haven't the people felt one shot would carry them over a year until 
they could see how the program developed’ Hasn't this been in 
people’s minds—we will take 1 or 2 shots, but there has been a shortage, 
so we will just carry on without the third shot ? 

Has there been enough of a public educational program emphasiz- 
ing that three shots are really necessary to complete immunization ? 

Dr. Burney. I doubt that there has been enough emphasis, or 
perhaps it has been varied, that the three injections are so essential 
for complete protection. But, also, there is the fact that there is at 
least a seven month lag between the second injection and the third and 
people get forgetful. We are all in that position. 

Mrs. Dwyer. Would you say, sir, that on March 30 you will take 
advantage of all of the lessons of the trial-and-error period of the 
last 2 years for the development of a continuous program ? 

Dr. Burney. That will be very essential, Mrs. Dwyer, not only for 
the people that need that vaccination, but also to help the manufactur- 
ers plan their produc tion schedules. 

Mrs. Dwyer. Thank you very much, Mr. Chairman. That is all. 

Mr. Founrarn. In connection with that question, we all know the 
President’s Committee on Employment of the Physically Handicapped 
and the Bond Division of the Treasury Department have made con- 
siderable use of public service radio and TV time. Has your agency 
sought free radio and TV time to promote the use of the vaccine / 

Dr. Burney. Yes. We began deliberations with the National Ad- 
vertising Council in December about their taking on this program 
as 2 project. They agreed to do it and were ready to go. In fact, 
they have already sent out some releases to some radio and TV sta- 
tions and we asked them now, in view of the shortage, to hold that 
up until next fall, at which time we can take advantage of this present 
demand and hope to keep it up at a high pitch and also emphasize 
the third injection. 


Mr. Founratn. That is fine. I am delighted to know that is 
anticipated. 
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Mr. Neax. Will the chairman yield? 

Mr. Foun Tarn Yes, sir. 

Mr. Neat. Dr. Burney, have you had much resistance from the 
loeal units of the American Medical Association, the medical societies, 
to your mass vaccination for polio? 

Dr. Burney. Well, let me say “No” to your comment. Although 
we would not have received the complaints, I don’t believe there have 
been any. 

Mr. Nea. Generally speaking, the National and State associations 
and the most prominent county associations have lent their effort 
toward assisting this program and go along with you; isn’t that true? 

Dr. Burney. “They have given their complete support; yes, sir. 

Mr. Neau. And relative to the insistence in some county units, 
where men are rather jealous of their own prerogatives and feel that 
mass inoculation should not be carried on, you don’t find much re- 
sistance of that kind, do you, among the doctors locally? It at least 
has not inhibited your program of mass inoculation ? 

Dr. Burney. It hasn’t been a serious problem; no, sir. 

Mr. Nea. I am glad to hear that. 

Mr. Micuer. Mr. Chairman, might I ask a question ? 

Mr. Fountain. Yes. 

Mr. Micuen. Doctor, our problem today, contrary to what might 
have been printed here several days ago or some time ago, is not 
one of getting people to the vaccine but the vaccine to the people, as 
I see it, and as I look back in your testimony here, you state that you 
worked closely with the medical profession and vaccine producers. 
I note further that in 1955, when I was not yet a Member of the Con- 
gress, there was an issuance of licenses to 6 vaccine producers. Now 
‘did you feel at the time of the granting of those 6 licenses that you 
also had an obligation in the P ublic Health Service to keep those 6 
producers fairly well informed as to what the current demands of 
the country were going to be or did you have any way of coordinating 
through the States what the demands would be? 

Obviously if any company is going to get a fair return on what they 
produce, they are going to produce. If they feel they are going to lose, 
they are not going to produce and I am wondering, since I have noted 
the decline in the production rate, whether or not there has been a 
breakdown between those six producing sources. 

Dr. Burney. No, sir. Actually there are only five now, of course, 
because the one that had the diffic ulty is out of production. Through- 
out the months our National Institutes of Health, as well as Dr. Halde- 
man’s and Mr. Kimble’s activity keep very close relationships with 
industry and production. I will be frank to admit that we knew what 
the production schedule prepared last fall was going to be for this 
spring, ae: on the basis of 414 million sold in September, 314 in Octo- 
ber and 214 in November, and the fact that campaigns were being 

varried on 7 the foundation and by State health departments and 
despite all of that there was a lag in demand, but we did not disagree 
with this production proposal. We didn’t know then, of course, the 
AMA was going to have their program and take some national leader- 
ship. If we had, I think we might have had foresight to suggest to 
the manufacturers that they start producing more vaccine. 
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Mr. Neat. Are your contract arrangements continuous with the 
manufacturers or are they subject to renewal from time to time on a 
price basis ? 

Dr. Burney. They are subject to renewal from time to time. 

Mr. Neat. What about the gradual scale of costs of production ¢ 
Has there been much decrease because of quantity of production ? 

Dr. Burnry. There has been a decrease of about a dollar. It has 
gone from $6.98 for a 9 cc. vial down to $5.58 for a 9 cc. vial to the Na- 
tional Government. 

Mr. WituiaMs. Is that the way it is packaged—9 ce. 

Dr. Burney. Yes, sir. There are a few one cc. vials, but they have 
not been used extensively. 

Mr. Fountarn. Dr. Burney, how much vaccine would you say was 
lost because of the cutback by manufacturers last fall 4 

Dr. Burney. Well, that is a little hard to answer. The vaccine pro- 
ducers were averaging, as I recall it, about 8 million—something like 
that—a month. That was total of all of the companies. That would 
be 48 million, you see, that they would have produced in a 6-month 
period. 

Mr. Founrarn. That is using an average / 

Dr. Burney. Yes, that is using an average. 

Mr. Founratrn. Isn’t the maximum about 16 million ce. per month ? 

Dr. Burney. No. That table is a little misleading because what 
happens many times, even though in 1 month 17 million or 18 million 
may be released, some of that may be as much as 3 months old. In 
other words, they have had testing problems cf either potency or 
safety and the vaccine has to be held over for retesting and so forth, 
and then during 1 month you may get a tremendous amount released, 
so that is not an estimate of 1 month’s production. 

Mr. Founratn. I noticed on January 24, last year, Dr. Scheele, the 
former Surgeon General, estimated in information provided to the 
House Interstate and Foreign Commerce Committee that the produc- 
tive capacity of the vaccine manufacturers could permit release of 16 
million ce. of vaccine per month beginning in July 1956. 

According to figures submitted by your service, more than 17 million 
ce. of vaccine was released in June 1956, and over 11 million in July 
1956. From September through December 1956, however, only about 
8 million ec. of vaccine per month was rele: ad and January and Feb- 
ruary of this year only about 5 million cc. per month were released. 
What is your explanation of the reasons for this decline? 

Dr. Burney. Well, the manufacturers, on the basis of their own 
estimates and the demand, decided that there would not be a need for 
as much, although I would like to point out that there also is the out- 
dating problem. In other words, the dating period lasts only 6 
months after it leaves the manufacturers. After that it is out-dated 
and that isa deterrent. 

Mr. Founrarn. Would you say the primary reason for the decline 
or at least one of the major reasons is the fact that the most important 
producer had acquired a backlog of unsold vaccine and simply cut 
back his production ? 

For instance, Eli Lily & Co., which I am referring to, released in 
June 14 million ce.; July, 9 million ee.; September through December 
+ to 6 million ec. per month; January, 289,000 cc.; and February 2 
million ce. 
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Dr. Burney. Well, let me correct one point there, too. The 14 
million would not have represented 1 month’s production; it would 
have represented, perhaps, some backlog, even going back to 2 months. 

Mr. Founrain. If the demand kept up and the production con- 
tinued, they could have released that much on the basis of previous 
production ? 

Dr. Burney. Yes, sir. I think if the demand had kept up in the 
fall, they would have kept up their production level, although I would 
like to say again when we say a cutback, actually that is true in one 
respect but in another it isn’t. They are still producing more this 
year than they produced last year, so they didn’t cut back over what 
they were producing last year. 

Mr. Witut1amMs. Doctor, were they producing to capacity during the 
last 6 months of 1956 ¢ 

Dr. Burney. No, sir. 

Mr. Witurams. May I ask another question / 

Mr. Founrary. Go right ahead. 

Mr. Wuuiims. With regard to the fluctuation in the use of this 
vaccine throughout the year, does that follow any set pattern of peaks 
and valleys in the demand for the use of it? 

In other words, has this thing worked itself into a pattern where you 
will have your peak demands, for instance, during the months of 
August and September and the demand will fall off during the winter 
months ? 

Dr. Burney. I don’t know that we have been in the business long 
enough, Mr. Williams, to determine that, although I would say that 
probably we can expect our biggest demand in the spring and early 
summer months, the polio season. 

Mr. WituiaMs. Getting back to the question of their level of pro- 
duction, I presume you have the production figures for the fall months 
of 1956, do you not ? 

Dr. Burney. Yes, we do. In September, a total of 8,282,000 was re- 
leased: October, 8 million; November, 8 million; December, 8 million. 

Mr. Wituiams. Do you know what the percentage of capacity that 
might be? Take the 8 million figure. 

Dr. Burney. Frankly, I don’t believe I could answer that. I don't 
know whether Dr. Price could or not. 

Mr. Kimble states there were only 3 months in which this 8 million 
was ever exceeded. 

Dr. Pricr. I don’t think we would know to what extent the previous 
peaks represented absolute maximum production capacity. 

Mr. Fountain. Thank you, Doctor. Any time either you, Dr. 
Price, or Mr. Kimble wants to supplement any answer Dr. Burney, 
gives, please feel free to do so. 

Mr. Witxrams. That is all I have. 

Mr. Fountrarn. Mr. Naughton. 

Mr. Naventon. Dr. Burney, are the companies now producing at 
the maximum rate ? 

Dr. Burney. Well, in concurring in what Dr. Price said, I don’t 
think we know their maximum rate. They are, I would say, beginning 
with our information to them as of March 8 or 15, stepping up their 
production to—I don’t know whether to call it maximum or not be- 
cause I don’t know what their maximum rate is, but at least one com- 
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pany, for example, is putting on 2 shifts and working 7 days a week. 
Now I suppose they could put on 3 shifts but—I am not begging your 
question. 

Mr. Naveuron. In other words, you don’t have full information on 
that, but you have at least taken steps to encourage them to step up 
production Q 

Dr. Burney. Yes, sir. 

Mr. Nauenton. Has the Public Health Service given any considera- 
tion to exercising the legal authority which it has to produce vaccine 
which is in short supply ¢ 

Dr. Burnry. That was considered at the beginning of the Salk vac- 
cination program and one of the major deterrents, other than perhaps 
those obvious ones, was the fact that it would take a year and a half 
to construct the building and to provide the facilities and hire of addi- 
tional personnel, which was very scarce and which would have had 
to come from industry, recognizing that mass production of a vaccine 
is much different than making some laboratory study and so on. 

Mr. Naverron. As I take it from your previous testimony, there 
was no effort made by the Public Health Service last fall to encourage 
the manufacturers to continue to produce at the maximum rate in 
anticipation of the spring demand ? 

Dr. Burney. No, sir. 

Mr. Navueuton. How much vaccine has been shipped by the com- 
panies, but has not yet been used? You have furnished some figures 
from the States to that effect. 

Dr. Burney. Our latest information—and again recognizing this 
has to be a rough estimate because it is hard to know how much is 
actually in physicians’ offices or drug stores—the States have estimated 
that as of the 17th of March there are 41% million ce.’s in the pipelines. 
I would suspect that is a very conservative figure. 

Mr. Naventon. Do you have any way of telling definitely how 
much might be stoc kpiled for use in programs or remains unsold in 
commercial channels? 

Dr. Burney. Well, we know what is in the hands of wholesalers 
and that is broken down. We have that and the only definite informa- 
tion we don’t have, I think, is that which is in the hands of drug stores 
and physicians’ offices. 

Mr. Naventon. And you have no way, actually, of getting that 
information ? 

Dr. Burney. The State health officers, at our request, recently have 
made some spot checks on drug stores and have called doctors to see 
how much they had, but again that would have to be a rough 
estimate. 

Mr. Naveuron. Are you taking any steps, within the authority 
that you have, to try to see that there is not a shortage in one part of 
the country at the same time there is a surplus in another part? 

Dr. Burney. We are doing that now, but through our relationship 
with the States and with the manufacturers—in other words, knowing 
what the State needs are, what their present supplies are and then 
making this information known to the manufacturers, and they, in 
turn, are able, on a purely voluntary basis, to direct their shipments 
as they come out to those areas where the greatest need is and the 
greatest demand is. So that is being done at the present time. 

91841—57——_5 








30 POLIO VACCINE 


Mr. Nauauton. Are there any areas in the country, to your knowl- 
edge, at this time in which there is a surplus of the vaccine? 

_ Dr. Burney. No. There are areas in which they have, perhaps, a 
little larger relative amount than other areas, and in which they are 
not carrying on as active a program as in other areas, but one could 
not say that is an excessive amount in any way—it might be 75,000 cc.’s 
of 100,000 ce.’s. 

Mr. Naveurton. Is there going to be enough vaccine before the 1957 
polio season so that every person in the under 20 age group and ex- 
pectant mothers could have 2 shots? 

Dr. Burney. Yes; I would say there will be. We estimate that— 
we have the figures here some place—that there are, of course, 66 
million people in this population group, under 20 and pregnant 
mothers. Ninety-five million cc.’s have been given to this group, or 
about 46 million have received 1 or more injections. We estimate that 
to complete 75 percent of this group—that is, three injections—it 
would take about 65 million cc.’s. We will have almost that much by 
July and recognizing again that the third injection has to wait for 7 
months, I believe—I am sure—I believe; let’s put it that way. I am 
going to stop making these definite statements. It is my belief that 
there will be enough for two injections of this group, providing it is 
used exclusively for the under 20 and pregnant women. 

I would like Mr. Kimble or Dr. Price to either concur or express a 
different opinion. 

Mr. Founrarn. You think the distribution will be adequate to en- 
able persons in those age groups in all States to get two shots? 

Dr. Burney. Yes. I believe with the arrangements we have now for 
this continual data collecting from the States on a weekly or biweekly 
basis of what their needs are, what their present supplies are and then 
working with the manufacturers who agreed on a voluntary basis to 
ship this to those areas where we have indicated the greatest need that 
that will assure an equitable distribution of supplies. 

Mr. Naveuton. Assuming that there is a substantial demand among 
the persons under 20 and expectant mothers, is there likely to be any 
surplus to be used for persons over 20? 

Dr. Burney. Between now and July 1? 

Mr. Naventon. Yes. 

Dr. Burney. Well, if it was all used or if those in this age group 
would take advantage of the vaccine, I would doubt if there would be 
much in addition for this over 20 age group. I suspect, however, that 
there will be communities in which all of those or 75 percent of those 
under 20 or pregnant women will not take advantage of it, so there 
will be some available, but a very small proportion. ; 

One health officer told me that only 5 percent of their vaccine had 
been in the over 40-age group. 

Mr. Naventon. Then, as a matter of fact, in order to get the persons 
under 20 and expectant mothers who are, of course, the group faced 
with the greatest danger from polio, vaccinated, the vaccine from now 
until July 1 would pretty well have to be limited to that group: is that 
correct ? 

Dr. Burney. Yes; that is right. 

Mr. Naventon. Are you taking any steps to see that preference is 
given to persons in these groups? 
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Dr. Burney. We have recommended to the State health depart- 
ments and also to the American Medical Association and the National 
Foundation that emphasis be placed in this age group. We have made 
public releases to this effect and we have been told, at least by State 
health officers, and this will be considered at our meeting with the 
AMA and the National Foundation, that they will cooperate in this 
endeavor. 

Mr. Naveuton. Now prior to the unused vaccine last fall, I believe 
there was a more stringent voluntary priority system in effect, in 
which everyone was very definitely urged to give vaccine only to 

rsons in this age group. Have you any plans to put that system 

ack into effect? 

Dr. Burney. We are prepared to put it into effect if it becomes 
necessary. We do not believe at the present time that it will be neces- 
a long as we are able to continue this informational relationship 
with the State health departments and with the manufacturers con- 
cerning the shipping of the vaccine to those areas where it is needed. 

Mr. Wiiutams. Will counsel yield at this point? 

In the event you should find it necessary to put that type program 
into operation, where would young adults who didn’t come within that 
category find themselves when they maybe had one or two shots and 
were seeking their third shot? Ifthe vaccine were not available, how 
long could they postpone that second or third shot, as the case may be ? 

Dr. Burney. Well, Dr. Salk says that that is a relatively indefinite 
period. In other words, 7 months is probably the minimum time to 
secure the greatest effects from this booster injection, but even if it is 
a year or a year and a half, that is not a serious matter. In fact, you 
may even get a greater boost from that. 

Mr. Fountatn. That is interesting. I didn’t realize that. 

Mr. Wiiu1aMs. Did I understand you to say there is a minimum, 
that you should wait at least 7 months or have it done within 7 
months? 

Dr. Burney. No, you should wait at least 7 months. 

In other words, you get your greatest boost by the antibiotic injec- 
tion if you wait at least 7 months. The only exception to that would 
be if people had 2 injections and you had an epidemic in the area 3 
months after your second. Then there would be some reason to go 
ahead, recognizing that you would still not get the response within a 
3- or 4-month period that you would have if you waited 7 months or 
9 months. 

Mr. Witu1aMs. I would like to ask one more question. 

Doctor, in view of the current shortage of vaccine or the depletion 
of the current supplies, and also in the light of the anticipated produc- 
tion over the period of the next several months, would you say that 
the current condition has reached the proportions of becoming a crisis 
or an emergency, particularly with respect to the overall vaccination 
program ? 

Dr. Burney. That is a matter of judgment. I think you recognize 
that. 

Mr. Wriu1aMs. I understand that. 

Dr. Burney. I would say that during the next 2 weeks the situa- 
tion will be serious because there will be very few cc. coming off, but 
on or about April 15 and from thereafter there will be increasing 
amounts coming off, and therefore your crisis might be for a few 
weeks, but not very long. 
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Mr. Naventon. Dr. Burney, what advice would you have for per- 
sons in the 20 to 40 age group who have had plans underway for mass 
vaccination programs and have been unable to get the vaccine? That 
is of particular interest to us here because earlier this week we had 
planned to get underway here on the Hill a vaccination program 
for the employees, most of whom are in the over-20 age group. 

Since it now appears that there might be a scarcity of vaccine here 
in the District, we postponed our program because we didn’t want to 
take any chance of depriving someone in the more susceptible age 
groups of vaccine they needed more than we did. 

Dr. Burney. Well, I would recommend that they hold their pro- 
gram in abeyance and the first indication of an excessive amount of 
vaccine for over and above the age 20 group that they be ready to 
start. 

Mr. Naueurton. Do you feel that if private organizations and Gov- 
ernment employers throughout the country set up programs on a 
stand-by basis which were scheduled to take effect as soon as vaccine 
becomes available, that it would be helpful in stimulating the manu- 
facturers to maintain production at maximum levels? 

Dr. Burney. Undoubtedly it would, yes. 

Mr. Naveuton. This is a little off the subject, but I might say there 
is an unusual feature to the vaccination program planned here on the 
Hill which we feel has great merit. The national foundation might 
be interested in encouraging its adoption by other groups throughout 
the country. The Congressional Secretaries’ Club has made arrange- 
ments to obtain the vaccine at cost of about 63 cents per shot. The 
club voted to pay the cost of the administration out of the club treas- 
ury and to charge each person who was vaccinated $1. The difference 
between the 63-cent cost of the vaccine and the dollar is to be contrib- 
uted to the National Foundation for Infantile Paralysis to assist other 
persons in becoming vaccinated. 

Mr. Reuss. General Burney, how did you obtain your figure of a 
projected 45 million cc. production by the industry between now and 
July 1, 1957? 

Dr. Burney. We contacted each of the manufacturers, their pro- 
duction people, and received estimates from them. Then we conferred 
with our staff members at the National Institutes of Health because 
they are in a position of experience to know whether sometimes the 
manufacturers are overoptimistic or underoptimistic about produc- 
tion and about getting releases on it. This is a combined estimate 
based on what the manufacturers say they believe they will produce 
and what the National Institutes of Health believes will be produced. 

Mr. Revss. But in your judgment you think this is a realistic pro- 
duction goal for the second quarter ? 

Dr. Burney. We believe that it is a realistic production goal. 

Mr. Reuss. Even though it represents a very marked jump up over 
the first quarter; that is the first quarter produced, roughly, 10 mil- 
lion cc.; the second quarter will nevertheless produce 414 times as 
much or 45 million, in your judgment ? 

Dr. Burney. Yes, sir. 

May I ask that you direct your questions to Dr. Price for a minute, 
sir. He is very familiar with the Institutes’ projection. 

Mr. Reuss. I notice, Doctor, that in the statement made by Dr. 
Burney, he says, on page 9 of his statement : 
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We are prepared, after appropriate consultation with the other groups con- 
cerned, to take such steps as may be indicated to help assure a fair and equi- 
table distribution of the vaccine. 

Would you tell me what, under your legal authority, such steps are? 

Dr. Price. I would say that we have no specific legal authority to 
undertake any kind of allocation program. Anything of that nature 
must, under present conditions, be something voluntary. We do have 
the authority and obligation under our basic legislation to collect and 
disseminate information and on this basis to develop information 
which would be helpful in guiding a fair distribution, as fairly as it 
can be arranged. 

It would be necessary, in order to design a system which would 
most nearly meet the need, to consult with the State authorities and 
also to consult with the manufacturers since it would have to be a 
matter of voluntary effort on their part to comply with any plan of 
that nature. 

Mr. Reuss. Well, then, the steps as may be indicated, as mentioned 
by Dr. Burney’s statement, don’t really mean quite that. It means 
such steps as you can use in the absence of any statutory authorization 
to allocate vaccine or otherwise distribute between the States? 

Dr. Pricr. I am certain that is what he meant, sir, yes. 

Mr. Reuss. I know that at least three States—North Dakota, Texas, 
and my own State of Wisconsin—as of March 17, 1957, were com- 
pletely devoid of any vaccine. The cupboard was bare. What steps, 
actually, are you taking with regard to the manufacturers to make 
sure that States which don’t have any get at least enough to fulfill 
the requirements of the under 20 and pregnant women immunization 
program ? 

Dr. Price. Well, I believe with this type of information in the 
hands of the manufacturers that they would make an effort to see 
that the vaccine, when it is available, is provided in those areas, if 
there are orders for the material there. 

Mr. Reuss. What causes you to believe—for example, in view of the 
nationwide shortage, it would seem to me that a manufacturer—let’s 
say in Indianapolis—might very well feel that by satisfying the de- 
mands in certain States, which is all a valid demand and perhaps less 
than is necessary, that that is all that is needed. What causes you to 
believe that the manufacturers will by themselves institute a nation- 
wide system of allocation ? 

Dr. Price. Well, I would say that there are two reasons for my be- 
lief that they would do so. The first reason is that we had such excel- 
lent evidence of their cooperation in this during the time when we were 
operating a somewhat more formal type of allocation. I think that 
worked very well, very smoothly and with their complete cooperation. 

I am sure that they recognize that the object here is one which is in 
their interest. I am sure that they would proceed with whatever in- 
formation of this type was available to them. 

Mr. Reuss. Well, I want to explore with you exactly how this co- 
operation works, how the mnaufacturers are told by you, I guess, what 
is a fair allocation as between the States and what assurances you have, 
written, oral or otherwise, that they will abide by that. 

Now I understand from the testimony that you do circulate a cur- 
rent estimate like the document which you furnished us of what States 
have how much. But that, of course, doesn’t tell a manufacturer how 
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much a given State needs, nor does it offer as Congressman assurance 
that this voluntary system is clearly enough understood by all parties 
to it so that it would work. So my question is: What do you feel the 
manufacturers understand you would like to have them do on a volun- 
tary basis and how is that communicated to them and who do they 
let know they intend to do like you suggest ? 

Dr. Price. May we describe for you how this did work under the 
allocation program which we operated ? 

Mr. Reuss. Perhaps if you can describe it in current terms. What 
are you doing now in March 1957, to tell or suggest to Eli Lilly or 
Merck or whoever that Texas has a bare cupboard and should get 
whatever Texas ought to get ? 

Dr. Burney. May I ask Mr. Kimble to answer your question? I 
would like to say he has been in this program since its inception and 
during this present situation we have taken all of his other responsi- 
bilities away from him and he is full time on this and he is the one 
who works with the Institute and also with the manufacturers, so I 
think he is competent to answer it. 

Mr. Krme.e. Well, this information is being made available to 
manufacturers, as you have indicated. In addition to that, the manu- 
facturers have information which is also available to your committee, 
I think, as to the relationship between the amount of vaccine which 
has already been shipped into the States in comparison with the popu- 
lation in the under-20 and the pregnant-mothers groups in those 
States, this is important from the standpoint of how nearly up to the 
present time the amount of vaccine that has been shipped in has been 
adequate to provide immunization to that particular high-priority 

oup. 

"tee are two basic factors. One, this gives them the information 
on the present supply in the State; the other gives it on the basis of 
the need to accomplish a goal. 

Mr. Reuss. If I may interrupt you there. This other, of which I 
don’t think you have given us a copy—not that it matter: 

Mr. Kruete. It was supplied to your staff sometime back. 

Mr. Reuss. Well, I have just two documents in front of me. One 
is called Estimates by State Health Officers of the Number of CC. 
Poliomyelitis Vaccine on Hand in States, and, that, for instance, shows 
that Texas now has zero cc. on hand. 

Then I have another document called Allotments and Expenditures 
under Poliomyelitis Vaccination Assistance Act, which shows how 
much of the publicly provided funds have been allocated so far. That 
isn’t what you mean, is it? 

Mr. Krimpste. No, sir. This other table was supplied to the commit- 
tee staff a week or 10 days ago. 

Mr. Reuss. It isn’t important. 

Mr. Krustez. No, but what it shows though is the number of cc. that 
have been shipped into the State in relationship to the population of 
the State as an indication of the degree to which the maximum de- 
mand, at least in this under 20 and pregnant mothers age group, could 
have been met by this vaccine. 

Mr. Reuss. Yes. I now have a copy of this, which, just as you say. 
shows it gives the population of the State and the total cc. shipped in 
from the year one of Salk vaccine. 
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Mr. Kimexex. That is correct. 

Mr. Reuss. Now, will you go on, sir? 

Mr. Neat. Pardon me a minute. May I ask, in further explanation 
of this chart, as to your total allotment? That simply means that the 
Public Health Council is allotted or has allotted to the State of Illi- 
nois the sum of 2,024,000 and they have purchased directly through 
the various channels their full amount? In other words, they have 


nothing else in the way of allotment coming to them, as far as this 
one formula is concerned ? 


Mr. Kimete. That is correct, sir. 

Mr. Nera. Now the question was brought up here, in case there was 
an unusual demand and in case you have a surplus, which would you 
prefer. I think it has been very well brought out here the fact that 
these upper series of 15 and 16 States have completely exhausted their 
supply and that would certainly very much indicate that they were 
more interested in local immunizing and they would certainly utilize 
any additional allocation to a greater extent than some of these others 
down below who haven’t used more than half of their allotment. 

Mr. Kimexx. The table which you are referring to, Dr. Neal, is a 
table relating to the amounts of money that were available to them. 

Mr. Nrau. That is what I said. 

Mr. Kimsie, And to get a better rounded picture, I think, of the 
vaccine shortage situation and what it means, one has to take into 
account not just the funds that are available from the Federal Gov- 
ernment to the States to help them buy vaccine, but also the commer- 
Se in the state through private physicians, hospitals and 
clinics. 

Mr. Nea. That is one thing I wanted to bring out. How does the 
commercial demand—hospitals and doctors and so on—how does that 
compare with the general distribution that is being made through the 
public health mass production or mass innoculation program? Is that 
a rise gradually on the part of the paying public, so to speak, who 
through their own private physicians or through their hospitals or 
through contacts of one sort and another—is there a rise in the amount 
of vaccine that is released by the manufacturers being utilized through 
private agencies or is it not showing any increase ? 

In other words, what I would like to find out is how much is the 
public receiving through those two sources of innoculation—first, 
through their own private physicians or own private hospitals or, 
second, through mass production, mass innoculation through public 
services. 

Mr. Kimste. There has been a corresponding rise in the amount of 
vaccine that has been purchased through commercial channels to the 
rise that has taken place in the purchase through public agencies. 

For example, for the week ending December 28, last year, the mann- 
facturers shipped 212,000 cc. of vaccine through commercial channels 
to buyers other than public agencies. That rose by January 18, to 
911,000; February 1, 1,300,000; February 15, 1,500,000 and the last 
information we have is as of March 8 and at that time, the week end- 
ing March 8, it was 1,900,000. So, you see, there has been a substantial 
and progressive rise in the amount of vaccine being purchased through 
commercial channels. 
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Mr. Neat. Which indicates very clearly the results of the actions 
that the private physicians and hospitals are taking in this program. 

Mr. Kiupte. I think it does; yes, sir. 

Mr. Reuss. May I continue to ask you to state, sir, the various 
pieces of action which you take to suggest to the manufacturers what 
they ought to do and then we will get on to the various assurances 
you have from the manufacturers that they will do something like 
what you suggest. 

You have told us so far that you supply the manufacturers on a 
periodic basis with (1) the amount of cc. on hand in each State, (2) 
the population below 20 years, including the pregnant women of those 
States, and (3) the total number of cc. cumulatively shipped to those 
States. Would you go on from there, sir ? 

Mr. Kime. Yes. Those pieces of information constitute the basis 
of need and supply to the best of our ability to collect them at the 
moment. 

We have had, of course, informal conversations and contact with 
the manufacturers periodically with respect to this since this shortage 
has developed to the point where it is now. We have had no vaecine 
that has been released for sale and consequently we have no basis of 
immediately past fact that we can cite to you as an indication that 
the manufacturers will use these particular data to which I have re- 
ferred as a guide and measure for them in the allocation of their 
vaccine supply on the basis of the vaccine supply that will be released 
in the future. 

On the other hand, our conversations with them would indicate that 
they are quite sympathetic with that approach. 

As Dr. Price said, they have a great deal of self-interest in getting 
an equitable distribution of their product around the country. 

Based on our past experience with them, as Dr. Price said, when we 
had a more formal allocation system in effect, the cooperation which 
we had at that time was excellent. 

Mr. Reuss. Putting myself in the position of the manufacturer, I 
can’t easily say that I would know exactly what the Surgeon General 
wanted by way of allocation from this data. 

For example, let’s take them one by one. The population under 20 
doesn’t tell us much. The fact that the amount on hand or lack of any 
amount on hand doesn’t tell us much either when the amount on hand 
throughout the States is rather small, and as far as the amount of cc. 
already shipped is concerned, I notice from the chart which you have 
supplied to the committee that that number varies from 2.6 shots per 
person under 20 years down to 1.1 shots or less, and I am wondering 
how 2 manufacturer can come to any conclusion as to what is the sug- 
gestion of the department. Does he, for example, ship to Wisconsin. 
Wisconsin has zero cc. on hand. It has been using ec. at the rate of 
about 1.9 shots per person. What does that mean? Does Lilly ship 
to Wisconsin or does it ship to some other State? 

What I am getting at is if the Surgeon General is really prepared 
to take such steps as may be indicated to help assure a fair and equi- 
table distribution of the vaccine, doesn’t it mean to suggest as a norm 
or standard to be followed on a voluntary basis how much the industry 
should shoot at as a target to ship to the various States and also how 
is that to be divided and allocated between members of the industry. 

Now somebody has to do that. Either you suggest it or they get 








POLIO VACCINE 37 


together and work it out. I just wonder how that is going to be done. 

Dr. Burney. I believe, Mr. Reuss, following our conversations with 
the manufacturers, that during the next 2 weeks there will not be 
very much, if any, released. But then about April 15 it is going to be- 
come a steadily increasing amount and we will have by that time much 
more definitive information from the States, too, as to what their plans 
are in the cities and the dates of those plans. 

We also already know what has been utilized up to the present time, 
so that when we say 10 million cc. become available, then we would 
expect to consult with the manufacturer before they ship that vaccine 
and say here are the needs of the various States and here is, in our 
opinion, the areas where the greatest priority is, based upon the per- 
sons that have already received the injections in that group and the 
amount of vaccine that has been used in that area, and we would sug- 
gest that you send a larger amount to this State A, which has a good 
use and hasn’t used as much as State B or State C. 

Mr. Reuss. So, then, what you envisage, General Burney, is that 
after April 1, when you have had your meeting and a chance to digest 
this material and address yourself to the new shortage situation which 
is going to continue for many months, you are going to take the 45 
million ce. which is going to come on the market i in the next 3 months 
and put down on a piece of paper what you think each State cogtit to 
get in the next 3 months, allowing some leew: ay, of course. 

Am I right in bringing that intention out ? 

Dr. Burney. Yes, I think you are right, except I think you will also 
recognize any figure we put down, say, as of April 15 would necessarily 
be ch: anged because a locality or State might decide they are going to 
postpone their program or something else. It would change from 
time to time and we would have to take that into consideration. 

Mr. Reuss. Let us say—I am just trying to visualize this—that as of 
April 1 or whenever you get down to do this, it looks as if Wisconsin, 
let us say, on the basis of past performance and projected demands 
and stocks and so on, will need, say, a million of those 45 million cubic 
centimeters—just plucking that figure out of the air. You would then, 
according to your present plan, put down that figure on a piece of paper 
like that and you would say this is the tentative proposal or the tenta- 
tive voluntary schedule, and somehow or other the Surgeon General is 
going to recommend and suggest and do our level best to get the 
manufac turers to see that Wisconsin’s need for these 1 million cubic 
centimeters is met in the next 3 months. 

Dr. Burney. I will let Mr. Kimble follow through, but let me say 
here before he takes over there, that we would also have to be assured 
that Wisconsin was going to use—not that they needed or had a pro- 
jected demand, but that they actually had plans for utilizing this. 

Mr. Reuss. Oh, surely. 

Dr. Burney. Yes; I am sure you implied that. 

Mr. Kimexe. I would only add one other thing to what Dr. Burney 

said, and address myself particularly specific ally to the specificity of 
the information which vou had indicated as a possibility. I think we 
would also need to consult specifically with the groups that Dr. Burney 
referred to in his opening statement—the manufacturers, the State 
health officers, the medical groups, the National Foundation for Infan- 
tile Paralysis and other groups—with respect to an assessment, a joint 
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assessment, of the seriousness and the need for the timing of such action 
as you have outlined and as Dr. Burney has indicated is a possible way 
of ‘doing it. So it may not be on the 15th of April; it may be later. 

The timing and methodology of it would be based on the seriousness 
of the situation, as evaluated by all of the groups. Although it would 
conform in general to the way you outlined, it might vary from it to 
some extent on the basis of the best kind of advice from the other groups 
concerned, 

We are not, as you have indicated, the only group involved with the 
result of such a situation. 

Mr. Reuss. Yes. However, I just want to be sure of this. If there 
is a serious shortage such as indicated, and granted that we don’t 
have, and indeed don’t want, any system of compulsory statutory allo- 

cations, nevertheless unless there is to be chaos, which heaven forbid, 
you are going to have to come up with some sort of suggestions like 
this: Methodology aside, you are going to have to disc ‘lose your mind 
to somebody that you think Wisconsin ought to get a million ce. 
or 100,000 ce. or however many in the light of the situation you think 
Wisconsin can use and needs. 

Mr. Kimate. I was speaking particularly as to the timing. If, for 
example, we should get 15 million cc. off in a week, this would be quite 
a different situation than if we were to get only 3 or 4 million ce. off 
ina relatively short period of time. 

The degree to which the production currently would meet the de- 
mand currently i is a matter of considerable importance in the timing 
and the specificity of the character of any kind of system, advisory 
system, that might be set up. 

Mr. Reuss. Just a couple more questions on this. How are you 
going to divide these global state totals between the various manu- 
facturers? I presume you will sit down with them and work it out 
jointly with them, or severally, and work it out in a manner approved 
by the Antitrust Division. 

Mr. Kimeue. I think the method, Mr. Reuss, that might be used 
has not been completely worked out yet and, as I say, it would cer- 
tainly have to be one that would solicit support in this voluntary ef- 
fort from those that are concerned in it. 

The last time, however, when we had voluntary allocation control 

system in effect for about a year, from July 1955 to July 1956, we re- 

duced the allocations that a State would get to a percentage figure 
and the manufacturers then applied that percentage State Dy State 
to the amount of the vaccine that each of them had released at each 
time. 

Now whether it would be necessary to go to that kind of an extreme, 
I do not know—not extreme, but that degree of formality, I do not 
know. But there are variations of that that could be worked out and 
we would certainly have to see that each manufacturer, in terms of 
his agreement to work under such a voluntary system, would have 
equal opportunity in all areas of the country and that those who have 
preferences for a vaccine of a particular manufacturer would have an 
opportunity to secure that manufacturer’s brand. 

Mr. Reuss. I want to thank you, Mr. Chairman, for yielding and I 
just w ould s say that lam aw fully glad to hear General Burney th: at the 
Service is prepared to make clear what it expects from the industry 
on a voluntary basis so that the industry knows itself how best to carry 
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out a program that will see that the limited supplies are at least most 
— ly supplied or equitably spread. 

Mr. Founrarn. I think at this point, if there is no objection, in view 
of the questions asked, we might insert in the record the two docu- 
ments referred to. One is entitled “Allotments and Expenditures un- 
der Poliomyelitis Vaccination Assistance Act,” dated March 15, 1957, 
and the other is entitled “Estimates by State Health (¢ Iiticers of the 
Number of CC. Poliomyelitis Vaccine on Hand in States,” dated 
March 20, 1957. 

(The documents referred to follow ) 


Allotments and expenditures under Poliomyelitis Vaccination Assistance Act 























Total allot- Total ex- Unexpended | Percent al- Date final 
State ment penditures balance lotment ex- payment 
| pended 

SR J i506 gs unaiwngedenuntoeeas $2, 024, 404 | $2, 024, 404. 00 ee a 100.0 | Aug. 10, 1956 
SE Ras dcandapaerinkmaat 287, 149 SIA G0 Ton cs ccccncuce} 100.0 | Sept. 20, 1956 
ET «4 55 kta eblees an edaatnnis 140, 643 4 | ae 100. 0 Do. 
ES cciadokinteeeducsgs 7 645, 383 645, 383.00 | -....-.-----.-| 100.0 | Nov. 26, 1956 
cick tears on inane’ 1, 208, 622 | 1, 200, 622.00 |..............| 100.0 | Jan, 9, 1957 
ae a 439, 636 490, G8 @ |... ..........228) 100.0 | Jan. 11, 1957 
Virginia ....._--- ‘ “ 1, 372, 846 | 1, 372, 846.00 hist abate 100.0 | Feb. 14, 1957 
I oie e cin ecetomcs 1, 060, 294 | 1,060, 204.00 |_......-.--...| 100.0 | Feb. 20, 1957 
PG ao eee 280, 094 280, 094. 00 opasenan! 100.0 | Feb. 26, 1957 
Arizona__- ei bp hietnd | 373, 712 373, 712. 00 | anineatae 100.0 | Mar. 5, 1957 
GN ns 5 oe cay ncgeueent 429, 847 429, 847.00 | seed 100. 0 Do. 
South Carolina_.............--- 1, 252, 807 | 1, 252, 807.00 | poateeat 100. 0 Do. 
Rhode Island___--- betaine | 205, 844 206, O88 GO}... . 5. .<00 | 100.0 | Mar. 11, 1957 
New Jersey... __- | 1, 151, 303 | 1, 151, 303. 00 | ial 100.0 | Mar. 14, 1957 
Montana a penile at a 206, 667 206, 667.00 | - ; <a 100.0 | Mar. 15, 1957 
Massachusetts_._....-...-- aS 1, 227, 177 | 1, 227, 172. 26 | $4. 74 | Gh. eed 
Utah : . a oan 297,089 | 297,084.30 | 4.70 | 99.9 
California. _ PES 2, 854, 850 | 2, 815, 037. 06 | 39, 812. os 98. 6 
Mew Mexico__- ’ ook 360, 467 355, 176. 60 | 5, 290. 4¢ 98. 5 
Wisconsin penjaiil 1, 090, 830 | 1,074, 843.00 | 15, 987. 00 98. 5 
District of Columbia - 4 179, 753 176, 776. 66 | 2, 976. 34 | 98. 3 = 
Idaho . --| 246, 962 242, 501.00 | 4, 461.00 ¥8. 2 
ete ee noi 75, 251 73, 650. 73 | 1, 600. 27 | Wie Rictinanadqusat 
Maine_. | 358, 959 349, 133.00 | 9, 826. 00 Ge F. Kccidcecess 
Michigan_______- 1, 800, 345 | 1, 752. 230.00 | 48, 115. 00 | OES 6 Ae napkin 
New Hampshire... jadeaat 157, 754 152, 877. 00 | 4, 877. 00 Gre Bexacacandhacee 
New York__. : » aes 3, 085, 757 | 2, 990, 152. 24 | 95, 604. 76 | 8 ae aa 
Ohio ee eed : 2, 085, 940 | 2,015, 089. 17 70, 850. 83 | Wes Es. .5.c..< sae 
Kentucky _....._-- . 1, 430, 471 | 1,311, 436. 97 119, 034. 03 | 91.7 | speitaninali 
Washington_._____- 686, 643 629, 398, 21 | 57, 244. 79 | Tha 2 bewae — 
Tennessee ad | 1, 543, 348 | 1, 378, 647. 38 164, 700. 62 89.3 
Hawaii : 179, 308 156, 900. 00 22, 408. 00 87.5 | 
Nevada. __ 45, 633 39, 749. 82 5, 883. 18 87.1 
Louisiana 1, 366, 257 | 1, 168, 000. 00 198, 257.00 | 85.5 | 
Pennsylvania 2, 806, 668 | 2, 388,813.50 | 417, 854. 50 85.1 | 
Alabama 1, 763, 274 | 1, 442,422.00 | 320, 852. 00 81.8 
Georgia 1, 772, 961 1, 425, 743. 46 347, 217. 54 80.4 
Mississippi 1, 638, 724 | 1,313, 640.00 325, 084. 00 80.2 | 
Canal Zone 28, 054 21, 975. 19 | 6, 078. 81 78.3 | 
North Carolina 2, 247, 282 | 1, 696, 871. 50 550, 410. 50 75. 5 
West Virginia 872,376 | 595,045. 86 277, 330. 14 68 2 | 
Virgin Islands 19, 548 13, 191.00 6, 357. 00 67.5 | 
Maryland ‘ 688, 086 | 456, 468. 00 231, 618. 00 66.3 
Oregon ; 482,118 | 317, 481.97 | 164, 636. 03 65.9 
Guam 40, 327 25, 698. 40 | 14, 628. 60 63. 7 
Puerto Rico 2,090,025 | 1,222,238 00 | 867, 787.00 58.5 
Oklahoma 875, 376 508, 500. 00 366, 876. 00 58.1 
Missouri 1, 182,502 | 653, 492. 75 529, 009. 25 55.3 
Nebraska : 439, 273 233,779.24 | 205, 493.76 53.2 
Texas 3, 064, 124 | 1, 605,000.00 | 1, 459, 124.00 52. 4 | 
Arkansas 1, 155, 325 | 570, 000. 00 | 585, 325. 00 49.3 
Alaska 138, 002 | 65, 527. 00 72, 475. 00 47.5 
Indiana 1, 144 244 520, 878. 76 623, 365. 24 45.5 
Iowa 875, 695 | 209, 200. 37 | 666, 494. 63 23.9 
W yoming 100, 177 | 19, 915. 73 80, 261. 27 19.9 | 
American Samoa 22, 794 | 5, 185. 63 22, 608. 37 | 8 

cin auntie minends 53, 600, 000 |44, 592, 174.76 | 9, 007, 825. 24 &3. 2 
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Estimates by State health officers of the number of cc. poliomyelitis vaccine on: 
hand in States 




















| | | 
Ce. on hand | Ce. on hand Ce. on hand | Ce. on hand: 
State as of Mar. as of Mar. State as of Mar. | as of Mar. 
10, 1957 | 17, 1957 10, 1957 17, 1957 
| 
Total ___-- er 7, 519, 461 4, 765, 796 || Nevada... -.-- 4 21, 400 10, 100 
- — New Hz umpshire 21, 000 20, 000 
Alabama... 4 151, 617 49, 570 New Jersey ___---- 155, 000 115, 000 
Arizona... de 102, 993 78,450 || New Mexico 72, 000 30, 000 
Arkansas .- : 108, 493 89, 100 New York | 155, 000 120, 000 
California ____- 1, 194, 645 | 950, 000 -}} North Carolina _-.---- 296, 500 198, 717 
Colorado___- | 62, 399 || North D»skota 1, 900 0 
Connecticut- 29, 500 101, 000 Ohio 423, 000 225, 270 
Delaware __. 4 93, 000 | , 500 ||} Oklahoma 14, 342 8, 100 
District of Columbia 49, 001 36, 740 || Oregon 176, 369 127, 950 
Plevida..=...-... 130, 752 56, 402 Pennsylvania 330, 000 135, 000 
Georgia. .___--- . 190, 423 35, 700 || Rhode Island ___- 8, 000 | 7, 000 
Wdaie: = 23, 450 | 18, 900 | South Carolina 82, 190 | 59, 600 
Illinois. __ 99, 000 | 63, 000 | South Dakota 9, 250 5, 730 
Indiana ss ; 140, 000 152, 483 || Tennessee ; 91, 098 
Iowa_- . Scece 73, 000 | 33, 000 || Texas 407, 008 0 
Kansas_--- ee oe 92, 000 96,000 || Utah 39, 279 3, 474 
Kentucky -_-_- packs 59, 910 | 61,970 || Vermont_- . 82, 000 56, 000 
Louisiana ___- a 159, 435 | 131, 000 || Virginia 103, 135 83, 118 
Maine | 67, 500 18, 000 | Washington 130, 879 145, 358 
Maryland _- : | 371, 078 150, 500 || West Virginia 106, 000 | 43, 000 
Massachusetts. __- | 320, 000 230.000 || Wisconsin 11, 000 0 
Michigan ’ 202, 770 58,000 || Wyoming_- : 7, 924 | 2,917 
Minnesota : 310, 500 44,143 || Alaska__--.- 9, 000 | 0. 
Mississippi 131, 000 81, 400 || Hawaii 15, 058 12, 166 
Missouri . 403, 655 280, 000 || Puerto Rico 130, 405 | wee 
Montana : 56, 200 47,905 || Virgin Islands eee 0 
Nebraska ; 151, 900 108, 036 








Mr. Fountain. What is the edit of the committee with respect 
to the time we should come back ? 

I am sorry we were not able to finish the hearings this morning. I 
feel sure that we will finish this afternoon. 

The committee stands adjourned until 2:30, but before we do so, I 
want to state we are very happy to have with us today Dr. Maginis 
of the National Foundation, who is sitting here as an observer. Later 
on, if he wishes, we will be glad to hear from him. 

The subcommittee will stand adjourned until 2: 30. 

(Whereupon, at 12:55 p. m., the subcommittee adjourned, to recon- 
vene at 2: 30 p. m. the same day.) 


AFTERNOON SESSION 


Mr. Fountain. The subcommittee will come to order. 

Let the record show that a quorum is present for the purpose of 
taking testimony. consisting of Mr. Holifield, Mrs. Dwyer, and the 
chairman. The Subcommittee on Health and Science of the Commit- 
tee on Interstate and Foreign Commerce of the House of Representa- 
tives is also represented in the person of Congressman Neal and the 
counsel of that committee. 

Weare happy they could get back to be with us. 

Doctor, I think we have discussed somewhat generally, the type of 
programs which are being used by some of the States. 

1 wonder if—based upon your knowledge of the programs which 
are being used in many of the States—if you would in a 1, 2, 3, 4 
fashion outline spec ifically the types of programs which are being 
used, such as the one used in North Carolina, so the record may show 
just what is being done in using the federally purchased vaccine. 
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FURTHER STATEMENT OF DR. LEROY E. BURNEY, SURGEON GEN- 
ERAL, PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE; ACCOMPANIED BY DR. DAVID E. 
PRICE, ASSISTANT SURGEON GENERAL; DR. JACK C. HALDEMAN, 
CHIEF, DIVISION OF GENERAL HEALTH SERVICES, BUREAU OF 
STATE SERVICES; AND SAM A. KIMBLE, CHIEF, STATE GRANTS 
BRANCH, DIVISION OF GENERAL HEALTH SERVICES, BUREAU 
OF STATE SERVICES, PUBLIC HEALTH SERVICE 


Dr. Burney. The programs have varied within the State, of course. 
‘They have gone all the w ay from complete, almost a complete, clinic 
program in some counties in which clinics were held in the schools 
or in the health department or immunizations were made available to 
tne people under 20 if they would report to the health department 
uny time during the course of the program, and where what was done 
In pNysicians’ offices was a relatively minor part. That is one area. 
‘he other has been the plan that, for a month or 6 weeks once a plan 
has been determined, the emphasis is all given on trying to encourage 
parents to take their youngsters to the physicians’ offices for immun- 
ization, and then at the end of that period full support and participa- 
tion are given to clinics in schools and in health departments. Finally, 
in some areas the entire program has been in physicians’ offices. I 
think those are the two extremes and the one middle. 

Mr. Founratn. I gather from what you say that, even within a 
State, you will find varying programs from one county to another ? 

Dr. Burney. Yes, sir. 

Mr. Fountrarn. Do you think the program would be more effective 
if there were more uniformity within a State than may exist at the 
present time, or do you think that this type of program is subject to 
the varying programs from county to county and that it can be effec- 
tive that way ? 

Dr. Burney. It is my opinion, Mr. Chairman, that it would be 
both impossible and undesirable to try to have a statewide uniformity, 
recognizing the difference in cultural patterns and practices within the 
same boundaries of a State. It would be, I think, undesirable and I 
would suspect impossible. 

Mr. Fotnrain. Have you made any study to determine which 
method or methods have proven most effective in a given area in get- 
ting the greatest number inoculated ? 

Dr. Burney. I am not sure I could give you any specific data on 
that. We do know some States, for example, in which the counties 
have carried on primarily a clinic program—lI recall Mississippi has 
had pretty much a clinic program in many of their counties at least 
and I believe they have about 75 percent of their eligible individuals 
under the 20-year-old group and expectant mothers with at least one 
or more injections. 

On the other hand, there are some areas where the clinie prograin 
has not been used and still where you had a dedicated person or per- 
sons, such as your Dr. Ravenal, where a very high percentage has been 
assured through programs in the private physicians’ offices. I would 
like to ask Mr. Kimble whether he could give you a specific answer. I 
haven’t given you a specific answer because I don’t know. 
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Mr. Kimete. One of the gages of success in these programs in some 
respects is found on the table to which we referred this morning on 
the number of cc.’s of vaccine that had been shipped into a State in 
relation to population. This is a rough gage certainly. And among 
those States which rank high in terms of the number of cc.’s shipped 
into the State, there are States who have used predominantly both of 
those methods to which Dr. Burney referred. For example, Massa- 
chusetts which stand at the top of this list, has had a very active pro- 

ram of clinics. On the other hand, Colorado which is one of the 
States that is close to the top, has had virtually its entire program 
conducted through making vaccine available to private physicians. 
Nebraska, which is another one of the States high on the list, has 
done likewise and also Utah. New York stands high on the list and 
it has used both methods; I would say maybe 50-50. Tllinois is high 
on the list and there, especially in Chicago, as you know, they did an 
extensive public vaccination program. Outside of Chicago they have 
done a great deal of their program through making vaccines avail- 
able to private physicians. 

Mr. Founrarn. I understand also that the State of Illinois ap- 
propriated a million dollars of its own money used in connection with 
this program. 

Mr. Kime.e. Yes, sir, Massachusetts had a substantial amount of 
money also. If you go down to the bottom of the list, if we might, 
South Carolina, which is toward the bottom part of the list, has done 
a great deal of its work through public clinics as has Georgia and Ala- 
bama. Arkansas has done most of its program that through private 
physicians although lately they have been doing a good deal of pub- 
lic clinic activity there. 

So you find, I think, with respect to the reliability of this information 
in answering your question that both methods have been successful in 
some places where they have been used and both of them have been 
less successful in other places where they have been used. 

Mr. Focnvar. In other words it may well be that the combination 
of programs in each of the areas may be more effective than an attempt 
to use any one program. 

Mr. Krusrz. And probably also that a major factor with respect to 
the effectiveness of any program is, as Dr. Burney says, the dedication 
of some individual or some group of individuals or the community or- 
ganization work that is done to spearhead, plan, and follow through 
with whatever system they use. 

Mr. Fountain. Of course, that includes the dedication of State and 
Federal public health officers and employees. 

Mr. Kiuete. Yes, sir. Another significant factor in some of these 
States has also been the recent presence of a polio epidemic. This, I 
expect, had a considerable amount to do with the high rate of utiliza- 
tion in Massachusetts and other New England States. It also, as we 
know, had a considerable amount to do with the Illinois program be- 
cause of the Chicago epidemic. Also there was a somewhat smaller 
epidemic out in Utah last year which had a stimulatory effect upon the 
vaccination program. 

Mr. Fountain. Without expressing an opinion about it I will ask a 
question: Do you think that such a study as that which I asked you 
about might be helpful to any of the States in aiding them to determine 
which type or types of program would be most effective in saving their 
children from polio ? 
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Dr. Burney. I wonder if that information is not available to them 
on the basis of their immunization program ? 

Mr. Fountatn. State A may not know what State B or State C is 
doing. Within the State they ought to find out for themselves what 
is goin on within the State. 

r. Burney. I was thinking that even within all the 48 States they 
have had the same problem relative to immunization against diph- 
theria, typhoid, and smallpox. As I said earlier the cultural patterns, 
the practices of a community, more or less dictate as to what goes on. 

I believe what the Polio Foundation has put out relative to what is 
being done in various areas, what the American Medical Association 
and also what we have put out gives not a complete picture but gives a 
broad picture of the various areas and the effectiveness, I think, again 
would vary depending, as Mr. Kimble said, upon the dedication of a 
few individuals, the effectiveness of the community organization 1n 
that area as contrasted with the particular method that might be em- 
ployed. i 

Mr. Founrary. Do you have any statistics on the number of children 
vaccinated in each State ¢ 

Dr. Burney. Not the individuals, no, sir, because the States would 
have that—we have that from the States relative to that which has 
been done in clinics. But the States have not been able or have not se- 
cured all of the immunizations which have been done in physician’s 
offices. 

Mr. Fountatn. You say you do have the figures on those vaccinated 
in clinics? 

Dr. Burney. That is my understanding. 

Mr. Founrarn. Could you give us those figures? I realize that is 
only a small portion of the total. 

Dr. Burney. Am I right in that? 

Mr. Kimsie. We get a report periodically from the States, Mr. 
Fountain, with respect to vaccinations performed with vaccines pur- 
chased with the Federal grant-in-aid funds. If I may correct Dr. 
Burney just slightly on that, those figures will include the vaccine pur- 
chased with Federal grant funds that were administered in clinics as 
well as in private physicians’ offices. It will not include the informa- 
tion on vaccinations performed by private physicians and hospitals and 
other medical groups with vaccine that they have purchased through 
their own commercial channels nor will it include the vaccinations per- 
formed with vaccine purchased with State or locally appropriated 
funds. 

Mr. Fountatn. Do you have those figures available? 

Mr. Krustxr. We don’t have them here. There is a timelag in the 
reporting from the community to the State and the State to us and at 
any one time they would be behind. 

Mr. Fountain. Do you have periodic reports or do they report at 
irregular intervals? 

Mr. Kiuere. No, sir; I think we get a report from them once a 
month. 

Mr. Founrarn. I wonder if you would be kind enough to give us 
the benefit of such figures as you have and if you are near the next re- 
porting time—— 

Mr. Kimsrx. We will give you the latest figures we have. 
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Mr. Fountartn. With any explanation you want to make so that 
it will be known just what they constitute. 

Mr. Kruete. That’s right. 

(The material referred to follows :) 


Number of poliomyelitis vaccinations reported by State health officers through 
Jan. 31, 1957, from vaccine purchased with Federal grant-in-aid funds under 
Poliomyelitis Vaccination Assistance Act of 1955 




















State Total | First | Second Third 
injections injection injection injection 

th eee dabte bre scnbbbetresennn seekers 39, 897, 62: 19, 373, 360 | 15, 820, 500 | 4, 703, 768 
WRNNba 5255.6. 2. aise tutdheeucis 1, 166, 500 | 491, 993 | 438, 652 | 235, 855 
I i ed ee bawea ; 219, 966 | 105, 260 87, 882 2, 824 
Arkansas __-- iwks.Seccdad Seite 472, 596 192, 086 169, 326 | 111, 184 
et te inthe ote iting neo aubest 2, 282, 414 1, 119, 496 | 940, 989 | 221, 929 
Colorado. ee 478. 819 | 219, 159 | 185, 607 | 74,053 
Connecticut____--- Sib. ae 487, 960 | 2A6, 438 | 199, 819 | 21, 703 
Delaware____- Se ae es 3 41, 986 | 39, 827 | 20, 966 
District of Columbia_-___-_- ‘ ee | 82, 923 | 76, 326 | 700 
IR Ei ook as 465, 049 418, 888 | 189, 646 
oe } 624, 010 555, 144 | 198, 679 
daho-_ wre i B 65, 504 | 58, 991 | 9, 211 
aaa See | 1, 424, 423 | 1, 543, 671 262, 693 
SD Sits od cus Sak dc vescelitl 104, 043 | 80, 811 | 23, 037 
ES ar , . ; | 94, 918 | 5, 577 | 38, 147 | 11, 194 
Kansas___.__- : 656, 932 328, 058 287, 386 | 41, 488 
Kentucky..............-- sone s 981, 318 | 445, 245 | 365, 766 170, 307 
Louisiana _--._----- 860, 625 | 388, 294 | 320, 133 | 172, 198 
MGpeen cu AL) bok cS Le. LSet 299, 688 | 137, 528 | 125, 004 37, 156 
Maryland_- Deca at 311, 633 | 150, 155 124, 892 | 36, 586 
Massachusetts-_..............- Deishtaccenaheinen hal 1, 848, 712 | 1,077, 707 | 771,005 |_. 
Michigan. ....... 2, 180, 671 | 1, 170, 32 817,741 | 192, 599 
Minnesota. - | 1, 283, 500 | 708, 119 | 567, 783 | 7, 598 
Mississippi__- , ; i 1, 070, 716 471, 622 | 405, 954 193, 149 
EE ca mk et epecsws ; 312, 038 153, 313 | 135, 392 | 23, 333 
peontea. |. cs. be ae | 158, 144 | 67, 691 | 58, 461 | 31, 992 
Nebraska_ --- 6 165, 552 98, 058 59, 266 | 8, 228 
Nevada : 20, 652 | 9, 249 7, 232 4,171 
New Hampshire . a | 235, 835 | 130, 467 | 91, 340 | 14, 028 
New Jersey-- | 432, 186 | 310, 341 | 203, 007 | 18, 838 
New Mexico. -- 3 145, 670 66, 121 | 54, 073 | 25, 476 
New York... 3, 892, 690 2, 232, 262 | 1, 415, 491 | 244, 937 
North Carolina | 1, 631, 976 716, 402 | 632, 135 | 283, 439 
North Dakota g ; | 323, 526 | 148, 278 | 115, 360 | 59, 888 
Ohio_ : eae eae 801, 798 | 442, 611 292, 732 6H), 455 
Beenie cee Lonel 510, 871 | 302, 293 | 174, 364 | 34, 214 
Oregon ; 108, 146 52, 082 | 40, 575 | 15, 489 
Pennsylvania _- 856, 638 | 447,814 | 296, 672 | 112, 152 
Rhode Island_-._-___- ‘ 247, 440 | 172, 063 74, 883 | 494 
South Carolina : 784, 456 | 347, 872 297, 446 | 139, 138 
South Dakota__- ¢ | 305, 170 | 130, 520 116, 505 58, 145 
Tennessee ' 1, 409, 052 603, 462 | 526, 957 278, 633 
Texas. 893, 353 | 414, 546 | 353, 134 | 125, 673 
Utah | > 170, 718 | 147, 286 | 22, 512 
Vermont 175, 079 | 76, 299 | 72, 998 | 25, 784 
Virginia Sheds : 1, 374, 195 | 590, 990 | 510, 511 | 272, 604 
Washington 372, 181 | 180, 694 156, 808 | 34, 679 
West Virginia______- i 394, 424 | 172, 510 143, 637 | 78, 277 
Wisconsin | 1, 480, 122 708, 682 | 667, 329 104, 111 
Wyoming . | 14, 192 7, 211 5,013 1, 968 
Alaska__ 64, 491 | 35, 846 23, 475 5, 170 
Hawaii a 151, 206 | 68,115 | 54, 846 28, 245 
Puerto Rico L 1, 181, 464 | 398, 946 | 462, 326 320, 192 
Virgin Islands ls 9, 472 4,819 3, 692 | 061 
Canal Zone 4: 21, 597 8.079 7,812 | 5, 706 


Guam 
American Samoa 





Mr. Fountarn. Do you intend to ask for any additional funds for 
vaccine ? 

Dr. Burney. At the present time, the Department does not antici- 
pate either requesting an extension of the act or an amendment of the 
act. In fact this tremendous use of the vaccine now is an indication 
that there are funds available either from individual sources or from 
other areas to do a lot of the work. There is, as I mentioned this morn- 
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ing, approximately $9 million unobligated, but the State health depart- 
ments have informed us that that $9 million in their opinion will be 
obligated by June 30. And that would purchase about 15 million ce. 

Mr. Founrarn. Should you find it necessary are there Federal funds 
available under other health programs that might be used for vaccine? 

Dr. Burney. Yes, sir. The general health grants which have been 
provided to the States for a number of years can be used to purchase 
biologics and in many areas are used to purchase typhoid and small 
pox vacinne generally on the basis of the practices in a community. 

Mr, Fountarn. Are they purchased by the States or purchased by 
you and delivered to the State ? 

Dr. Burney. In those instances they are purchased by the States. 

Mr. Founrarn. From Federal funds? 

Dr. Burney. Right. And maternal and child health funds which 
are appropriated to the Children’s Bureau are also under the acts of 
Congress eligible to purchase biologics. 

Mr. Founrarn. When does the Polio Vaccine Act expire? 

Dr. Burney. June 30, 1957. 

Mr. Fountatn. And you say you don’t intend asking for an exten- 
sion of the act, even though you may not need appropriations or may 
not feel you need appropriations. 

Dr. Burney. That is the position of the Department at this time. 

Mr. Founrarn. In other words you don’t feel that the presence of 
the act upon the books would have psychological impact upon those 
who participate in and carry on the program which might help the 
program along. 

I realize most of the funds will have been used, but I am just wonder- 
ing What you think about it. I have no opinion about it. 

Dr. Burney. One of the events leading up to Congress taking this 
action was the fact that State legislatures were not in session and this 
was to give a large, immediate push to the immunization program with 
the hope that either State, “eit or individual funds would carry on. 

During the intervening months, the legislatures have met and some 
of them have appropriated funds. Your State of California, Mr. 
Holifield, has I believe appropriated $3 million. 

Michigan, Illinois, New York, and a number of States have appro- 
priated funds. Some local communities have appropriated funds for 
this. 

There has been a stimulus since the Federal Assistance Act was 
passed, and it was our feeling that the Federal stimulus had proven its 
point and that at least we saw no reason at the present time to ask for 
an extension. 

Mr. Fountrarn. Even though you do not see any need for extension 
of this act, do you feel that under the general authority and responsi- 
bility of the Federal Health Agency, there is still a necessity for your 
agency to exercise leadership and to stimulate the States and local 
communities insofar as it is possible for you to do so, to utilize the 
program and to carry on inoculation even after the expiration of the 
Federal funds? 

Dr. Burney. Very definitely, and I would suspect for the next 
several years that we will be devoting a considerable part of our ener- 
gies and people to this activity. 

Mr. Founrarn. I just want to be sure. I felt that would be the 
answer. As soon as the Federal funds are expended, no one should 
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get the idea that your agency feels that the Federal job is complete. 

Dr. Burney. No, sir; no. 

Mr. Fountarn. Are not Federal funds under general health grants 
and maternal and child health programs subject to detailed budget 
plans? 

Dr. Burney. Yes. The State Health Departments must submit 
plans at the beginning of the fiscal year as to how they plan to expend 
these funds in order that we can be assured that they are to be expended 
in accordance with the terms in which Congress has appropriated 
them. 

However, amendments to those plans can be made from time to time 
with rather expeditious approval so that it isn’t fixed as of July 1. 

Mr. Founrarn. In other words a State might easily use these funds 
for vaccine without a great deal of negotiation and clearance with the 
Federal agency ? 

Dr. Burney. Yes, sir. 

Mr. Founrarn. As I understand, from the series of questions, very 
pertinent questions I think, which Congressman Reuss asked this 
morning, you and your colleagues are satisfied that you will have no 
serious distribution problems in the future and that you will be able 
to get a fair and equitable allocation of the vaccine for utilization by 
the respective States on this voluntary basis by keeping the various 
manufacturers informed as to the situation. 

Dr. Burney. Mr. Chairman, I would not want to say that we be- 
lieve positively that this will be all that will be necessary. We hope 
that it will be all that will be necessary and we believe that at the 
present time that is true. 

That is a middle course between doing nothing as contrasted to put- 
ting on a Voluntary allocation program which we had up to July of 
last year. 

I am not trying to weasel word on this. I am just saying that we 
hope this course which we are plotting now—which is halfway be- 
tween doing nothing and letting things take their course and an actual 
allocation on a State-by-State basis—that this will result in an equi- 
table distribution of the vaccine. 

If it does not then we will be prepared to go to an allocation system 
after consultation and with the understanding that this has to be a 
voluntary allocation program. 

We do not have authority, as 1 understand it, to have a legal allo- 
cation, so we have to have the cooperation of the States in this and 
their willingness to accept the distribution within their State borders 
and of the manufacturers to ship percentages to each State, so this is 
still a voluntary but it is a more formal allocation. But we will be 
prepared to go to that if it becomes necessary. 

Mr. Founrarn. Dr. Burney, I think we ought to have an op- 
portunity for our record to clarify 1 or 2 questions which have risen 
in the minds of some of the Members of Congress. I notice for in- 
stance a number of those appearing at the meeting of the American 
Medical Association in Chicago on January 26 of this year stated very 
clearly that we had plenty of vaccine. For instance Dr. Gundersen 
said to the group, “Tell your patients, too, that there are ample sup- 
plies of vaccine and that there is no need to postpone inoculation any 
longer.” 
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And Dr. Martmer, president of the American Academy of Pedi- 
atrics, said : 

An ample supply of the vaccine is available and the 200,000 physicians in the 
United States provide easily accessible means of obtaining the protection that it 
affords. 

There are also a number of other statements, including your statement 
before the Interstate and Foreign Commerce Committee on March 6, 
indicating that there was an ample supply of Salk Vaccine. 

I notice Congressman Harris said in the Congressional Record yes- 
terday that he was somewhat surprised, having been told on March 6 
that there was an ample supply of vaccine, to learn 2 days later through 
a call from the Public Health Service that the Service regretted and 
I quote here— 
very much to announce that the shelves of the manufacturers of this country 
are completely clean and there were no vaccines in supply to meet the demands of 
the people and we are just now coming into the polio season. 

[ wonder if you would comment further why you had one piece of 
information on the 6th and then very soon thereafter completely op- 
posite information or perhaps a better way to put the question might 
be to ask why you didn’t have more information on March 6. 

Dr. Burney. Perhaps the question might be put that I should have 
qualified my statement much more on March 6 than I did. 

The only qualifications I made there as I recall was that we were 
not sure yet what effect the effort of the American Medical Association 
would have on the use of the vaccine. 

As I stated this morning we did have 15 million ce. as of February 
15 and as of March 8 which was 2 days after this hearing that 15 mil- 
lion cc. had disappeared together with 1014 million ec. which had been 
produced in January and February. I can assure you that we were 
very much flabbergasted by it, although we recognize even now there 
is a large amount in the pipelines—the 414 million which the State 
Health officers estimate is in the pipelines. Some of us believe that is 
a very conservative estimate. 

Mr. Founrarn. How current is your information as to the amount 
of vaccine on hand in the country and the amount in the pipelines ? 

Dr. Burney. Well, we get it every week. 

Mr. Founratn. How often ¢ 

Dr. Burney. Every week. 

Mr. Founrat. Isthat directly from the companies? 

Dr. Burney. We get it from the companies but this other is also 
from the State health officers, as to what they have on hand in public 
agencies what information they have from wholesalers, drugstores, 
and doctors’ offices as to what is in hand in the State. 

Mr. Founratn. Are you aware of the amount of vaccine on hand 
which might soon expire and be of no use. 

Dr. Burney. Mr. Kimble says “Yes.’ 
question. ’ . 

Mr. Founratn. Will you give us that information, Mr. Kimble? 

Mr. Krmpue. Yes, sir, we have been in close contact with manv “ac- 
turers with respect to any problem about dating that might be facing 
them. We have known that information and have been gratified that 
never has it come to a point where any of it has outdated on the shelves 
of the manufacturers before they were able to dispose of it in the 
community program, 


> T will let him answer that. 
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Mr. Fountarn. You say only about 800,000 cc.’s have been lost by 
expiration ? 

Mr. Kruesre. And all of that was on druggists and physicians, 
shelves or in State or local health departments. In other words all 
of jt had been shipped and expired before used rather than before sold. 

Mr. Founratn. And the druggists had the right to return vaccine to 
the companies? . 

Mr. Kruexz. That vaccine purchased through commercial channels 
was returnable. 

Mr. Founrarn. The Government does not have that privilege. 

Mr. Kimere. Not just the Federal Government, the State and local 
governments do not either. 

Mr. Fountarn. Do you know the percentage of the approximately 
800,000 which was in commercial channels and that which was sold to 
public agencies ? 

Dr. Burney. Yes, sir. About 110,000 ce. of the federally purchased 
vaccine, 116.000 cc. to be exact and 685,892 cc. in the commercial field. 
Making a total of 801,924 ce. 

Mr. Kimeie. That compared with 75,200,000 ce.’s which had been 
shipped to public agencies or commercial channels domestically 
through September of 1956 means that there was 1.1 percent. I go 
back to that time because it is conceivable that vaccines shipped since 
then could still be unused—although I don’t think it is likely that it 
could still be unused and outdated yet. 

Mr. Fountarn. You don’t consider the amount destroyed a large 
percentage ? 

Dr. Burney. Not in view of other biologics which run 20 to 30 per- 
cent outdated. 

Mr. Fountatn. Doctor, when I ask these questions I don’t mean to 
be placing the entire responsibility for answering them upon you, 
because I know that some of the others may have information which 
you may not have. So don’t hestitate, to call upon Dr. Price or others 
to supply information which you don’t immediately have. 

Have you any evidence with respect to possible underfilling of vac- 
cine vials? 

Dr. Burney. To the contrary, we have no evidence to that effect. 

Under the delegation of administrative authority from the Food 
and Drug to our Biologics Standards Division, they have that respon- 
sibility. Our plant inspectors, those of the Public Health Service, 
who visits these plants examine the calibration of the filling machines 
and they check the number of vials that have been completed from 
a known amount of bulk material that has been put in. We have had 
only one complaint, Mr. Chairman, that has come to the Public Health 
Service relative to a short filled vial and we did go to pick up several 
samples from this same lot of vaccine and found that in those samples 
at least which we picked up from the same lot, had 9.7 cc. which is 
more than adequate to get 9 out. Also in talking with some of the 
people in clinics we have been told that there is more than enough to 
get 9 cc. out of the vials. 

Mr. Founratn. Which agency was that you said has the function 
of inspecting whether the medical preparation containers have the 
proper quantities ? 

Dr. Burney. Actually under the basic act the Food and Drug Ad- 
ministration has this responsibility, but the Department has delegated 
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by administrative order this function as it pertains to biologics to the 
Division of Biologic Standards of the Public Health Service. 

Mr. Fountatn. Do you know whether or not they have examined 
the quantity filled in the case of Salk vaccine vials? 

Dr. Burney. Yes, sir. Both in the plants and in occasional samples 
outside the plant. 

Mr. Fountain. Do you know the frequency and the extent of these 
examinations ? 

Dr. Price. It has been the practice since the early days of this pro- 
gram for inspectors of our Division of Biologic Standards to visit the 
plants at quite frequent intervals. They are often in the plants at 
intervals of 2 to 3 weeks and at the most infrequent periods, not less 
often than once a month. And on those occasions, I am told by the 
Chief of that Division they make it a practice to inspect the machines, 
the records of calibration of the automatic machines, as Dr. Burney 
has said, and the records of filling which those machines have ex- 
perienced. 

It is not our practice routinely to open vials of vaccine and measure 
the contents. This is not only something which we have deemed to 
be unnecessary in view of the type of filling equipment which is used 
but also we have felt it is unnecessarily wasteful of material. So we 
have relied on following up on any complaints that have been received 
as is our custom with other biologic products and as Dr. Burney said, 
we have had only one complaint in the case of this particular product. 

Mr. Fountain. Mr. Naughton, I wonder if you would read into the 
record the information which we have with respect to complaints. 

Mr. Navauton. Yes, First I would like to ask Dr. Price the date 
and nature of the particular complaint you did receive. 

Dr. Price. I do not have that information. I will be glad to get it 
and provide it for the record, sir. 

Mr. Naveuton. Fine. Was it here in the District of Columbia? 

Dr. Price. I don’t know. 

The Public Health Service later reported that the complaint was from the 
Office of the Surgeon General of the Army by telephone to the Division of 
Biologie Standards on or about March 6, 1957. The investigation was made on 
March 8, 1957. 

Mr. Naveuton. This is a background summary of the inquiries 
made by the subcommittee staff regarding the volume check of Salk 
vaccine vials. 

The subcommittee received a letter dated October 29, 1956 from a 

county public health officer who alleged that— 
During all our clinics in 1955 we noted that it was consistently impossible to 
withdraw a full nine 1 cc. doses from the Lilly 9 cc. vials. AS a result, I 
measured several using a tuberculin syringe, and found the contents approxi- 
mated 8.2 and 8.3 ces. 

A staff member phoned the Bureau of Enforcement, Food and Drug 
Administration on November 6, 1956, to inquire whether any com- 
plaimts had been received concerning the quantity-fill of the polio vac- 
cine vials. Mr. N. E. Cook, after checking the files and also discuss- 
ing this matter with other personne] in the Food and Drug Adminis- 
tration, informed the subcommittee that no complaints had been 
received. 

Mr. Ccok informed the subcommittee that it is the policy of the 
Food and Drug Administration not to examine products that are sub- 
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ject to licensing by the National Institutes of Health. Examination of 
such products is not routine except at the request of NIH; no such 
request had been received in connection with the Salk polio vaccine. 

A staff member phoned Dr. Roderick Murray, Director of the Di- 
vision of Biologics Standards of the National Institutes of Health on 
November 6, 1956. Dr. Murray stated that the only check made by 
the Institutes of the volume of drug preparations is as a byproduct 
of their annual inspection of a random sample of products for potency 
and purity. He did not know if the Salk vaccine had been included in 
this annual inspection. Dr. Murray agreed to check on this point and 
advise us of his findings. 

In a letter dated November 30, 1956, Dr. Murray advised the sub- 
committee that the National Institutes of Health have made no exam- 
ination to determine whether vials of polio vaccine contain the stated 
amount of material. 

On November 6, 1956, a staff member phoned Mr. Sam Kimble of 
the United States Public Health Service to inquire whether the Public 
Health Service had heard any reports or received any communications 
alleging underfilling of Salk vaccine 9 ce. vials. Mr. Kimble answered 
in the negative. 

It may well be that your complaint came in later. 

On March 19, 1957, a staff member phoned Dr. Grace L. Stone, Chief 
of the Poliomyelitis Immunization Program in the District of Colum- 
bia’s Department of Health, to inquire about the District’s experience 
with the quantity-fill of Salk vaccine vials. Dr. Stone acknowledged 
that the District Health Department has frequently been unable to get 
a full 9 ec. of vaccine out of 9 cc. vials. 


Quoting from a memorandum of a telephone conversation with Dr. 
Stone on March 19: 


In reply to my inquiry as to whether the District had observed any differences 
in characteristics or qualities of the polio vaccine produced by the vaccine manu- 
facturers, Dr. Stone stated that the Wyeth vaccine is the only available one which 
contains no penicillin. Consequently the District has at times specified the 
Wyeth vaccine for purchase for those individuals who are unable to tolerate 
penicillin. 

Upon further questioning Dr. Stone acknowledged that the District Department 
of Health had also encountered differences in the quantity-fill of vaccine produced 
by the various manufacturers. She stated that prior to September 1956 when the 
District used disposable syringes, they were able to obtain a full 9 ec.’s from the 
vials packaged by Eli Lilly & Co. but were unable to obtain a full 9 ce.’s of polio 
vaccine from any of the other companies’ products. Not more than 814ce.’s has 
been obtainable with the regular glass syringes despite the fact that the District 
uses what Dr. Stone described as the finest quality equipment. 

Dr. Stone reported that in meetings with public health officials from neigh- 
boring jurisdictions held a year or so ago she had learned that other communi- 
ties had also experienced some difficulty in obtaining a full 9 cc.’s of Salk polio- 
myelitis vaccine from a standard 9 ce. vial. She could remember no recent con- 
versation with public health officials from other jurisdictions on this subject. 


Mr. Founrarn. I thought you should get the benefit of that informa- 
tion. 

Mr. Naveuton. There is some supplementary information which 
we obtained from the General Services Administration. The District 
of Columbia in placing a purchase order for vaccine recently speci- 
fied that the Lilly vaccine was the vaccine desired and as justification 


for specifying a particular brand of vaccine Dr. Stone furnished this 
memorandum, and I quote: 
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Poliomyelitis vaccine manufactured by Eli Lilly & Co. has been used exten- 
sively in the first immunization series of the vaccination program. Insofar as 
can be determined, results have been most satisfactory in all respects including 
ease of administration and absence of patient reaction. Lilly’s vaccine is there- 
fore desired and preferred for continuation of the program in the second and 
third immunizations to assure consistent results and to simplify controls. 


This was signed by Grace L. Stone, M. D., chief, poliomyelitis im- 
munization program, Department of Health, D. C. 

We also have a letter to the Director of the National Buying Divi- 
sion of the Federal Supply Service, General Services Administration, 
dated October 29, 1956, and signed by David S. Brunson, Chief of the 
Division of Administrative Services of the Public Health Service, 
which states : 


In our meeting of October 26 it was agreed that we would obtain a justifica- 
tion from the District of Columbia Health Department to support your negotia- 
tion of a contract with a sole source in connection with the District of Columbia 
Health Department requisition for polio vaccine. Your letter of October 26 
formally requested this justification. Accordingly the following justification is 
submitted. It was obtained through direct telephone conversation with medical 
officials of the District of Columbia Health Department who are responsible 
for the vaccination program. The purchasing officer of the Health Department 
also concurred in the justification. 


JUSTIFICATION FOR PURCHASE OF POLIOMYELITIS VACCINE 
ELI LILLY & CO. 


MANUFACTURED ONLY BY 


Bxtensive experience in a mass vaccination program has demonstrated that 
this manufacturer’s vaccine is the only brand available that will deliver a full 
9 ec. on withdrawal from the vial. Vaccine produced by other manufacturers 
has been used but almost invariably the total quantity that can be withdrawn 
is slightly in excess of 8 cc. probably due to shape of the vial. This difficulty 
with vaccine other than Lilly’s has caused interruption of vaccination schedules, 
and an actual increase in the cost per immunization. 

Mr. Fountain. Do you have any comment on that information ! 

Dr. Burney. Well, just a general comment. In my experience, I 
think we find that each physician has a predeliction for one vaccine or 
another and generally and very often an unsubstantiated reason for 
preferring one from another. 

T am sure she felt justified for asking for one but some other places 
have probably felt just as strongly about another. 

Mr. Fountain. We certainly wouldn't recommend one in preference 
to the other. ‘The quantity in the vial is the main thing I had in mind. 

Mr. Neat. May I add to that, too? There is a lot of difference in 
the technique of withdrawing vaccines from various containers. 

Some nurses will get 6 or 7 out of a9 ce. and others will get full 9 ce. 
with some to spare. 

I think probably things of this nature have a bearing. If there is 
any reason to believe that some of these manufacturers are putting less 
than the required quantity in the dispensary bottles, I think it is well 
to call attention to that fact. 

Mr. Hottrievp. This letter, Mr. Chairman, refers to the shape of the 
vial, which would be just a mechanical reason for the lack of ability to 
so withdraw the full 9 ce.’s. 

I have never seen any of these shapes of vials. Does the Public 
Health Service have any shapes of the different vials, any samples and 
have you checked as to whether it is something that is mechanically 
defective in the vial of some of the people or as Mr. Neal says lack of 
skill on the part of the withdrawing instrument ? 
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Dr. Burney. Let me say that we have had only one complaint, Mr. 
Holifield, relative to this and I don’t know whether it came from the 
District of Columbia or not. In contrast we have had a number of 
clinics who have reported to our staff that they have succeeded in 
getting more than 9 cc.’s by careful withdrawal from the vial. 

Mr. Hotirtexp. Is there more than 9 ce.’s in the vial ? 

Dr. Price. The requirement is that there will be a sufficient overfill 
so that 9 doses of 1 cc. each may be withdrawn. r 

Mr. Hortrtetp. Nine doses or three doses of 3 ce. ? 

Dr. Price. Nine doses of 1 cc. each and there is no specification as to 
the amount of that overfill. 

Mr. Houtrterp. But there is supposed to be a safety factor ¢ 

Dr. Pricer. There is supposed to be a sufficient overfill so that nine 
doses may be withdrawn. There are a good many technical problems 
that one runs into in the withdrawal of material which might account 
for inability to get the full 9 cc. out if there were an adequate quantity 
in the vial. One of these is the condition of the syringe. Many 
syringes have considerable space between the piston and the wall which 
soaks up a good quantity of the material that goes into the syringe and 
carelessness in sucking the material out with the syringe can also lead 
to some loss. 

So far as I know there are not critical differences in the shape of 
vials that would make it impossible to get the material out because 
they are all designed so that when they are turned with the rubber- 
stoppered end downward the material drains into the little cup in 
the stopper. 

Mr. Neat. Provided, of course, you overcome the vacuum. 

Dr. Burney. That’s right. 

Mr. Fountatn. Doctor, I didn’t get that statement. 

Mr. Neat. If you take a small package containing 9 cc.’s of fluid, 
there is very little airspace. You pull out one and the second dose 
and you have a 2-cc. vacuum. If you want to get a free flow of the 
material out, it is necessary to replace that amount of air in order 
that you can withdraw easily as close to the normal flow under a cer- 
tain amount of pressure. If you don’t have that pressure you real- 
ize What trouble you are up to. 

Mr. Fountatn. This may be one of those things that may acciden- 
tally happen in any situation. If this were prevalent it seems to me 
that you would have gotten a lot of complaint. 

Dr. Burney. If our one complaint was not from the District of 
Columbia, we will get in touch with them and look into this matter. 

Mr. Fountarn. I’m sure it is true the companies would not and 
could not afford to deliberately give less vaccine than is supposed to 
be there. If one of those things can happen accidentally or otherwise 
it can mean quite a bit of money where the vaccine is involved. 

Dr. Burney. It would seem, though, that we would have had more 
complaints from our own staff who are in almost daily contact in our 
regional offices with these programs. 

Mr. Fountain. These may be isolated instances. 

Dr. Burney. We appreciate knowing this and we will check into it. 

Mr. Fountain. I thought you might want to check into it. 

Mr. Neat. What is the estimated capacity of the five pharmaceu- 
tical houses that are now producing this vaccine ? 
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Dr. Burney. I am sure that I could not give you their capacity, be- 
cause that would imply that they might shut down all of their activi- 
ties and put all of their people and their facilities into vaccine produc- 
tion, which many of them did during the latter year. 

Mr. Neat. There were some exclusive efforts made in order to pro- 
duce more vaccine at the expense of other productive quantities of 
goods. 

Dr. Burney. And it is also related, as you know, due to the complex- 
ity of this production problem. Sometimes things will be going along 
very well and then you run into some difficulties with some bad mon- 
keys or contamination of some of the simian viruses and then you 
are out of production for a month or 2 or 3 months. 

Mr. Neat. The production agencies that are now working on these 
vaccines usually are in a sufficient state of standby productivity that 
they can almost meet the requirements of the trade as it arises, do you 
think? In other words, if there is a shortage in the next 4 or 5 
months can it be attributed to lack of productivity on the part of the 
pharmaceutical houses ? 

Dr. Burney. No, sir; not on a lack of their potential productivity, 
but on a miscalculation in which we joined in the demand that has been 
created and has existed in these last few months. 

Does that answer your question / 

Mr. Neau. I think so. Of course there are a lot of imponderables 
in this sort of thing. 

You made the statement a little while ago that you were not intend- 
ing to make any request of the congress that this program be contin- 
ued for the next 2 years; is that true ? 

Dr. Burney. At the present time, that is the position of the Depart- 
ment; yes, sir. 

Mr. Neat. You feel that the period of 2 years of emergency activity 
on the part of your organization, as it was sc attered through the 
States and more intim: tely into the local regions, through the coun- 
ties and so on, that there has been sufficient interest aroused among 
the people in this prevention of polio that it could from now on be 
really successfully entrusted to the activity within the States them- 
selves? 

Dr. Burney. Yes, sir. 

Mr. Horirieip. On the point on which Dr. Neal questioned you, is 
there a projected monthly capacity to produce or a schedule of pro- 
duction during the next ‘few months in which there will be quite a 
high demand for vaccine? 

Dr. Burney. Yes, there is. As I told you 1014 million ce. were 
produced in January and February, sir. 

Mr. Hourrmtp. Separately or for the 2 months? 

Dr. Burney. It was 5 million 1 month and five and a half in Febru- 
ary. I’m not sure. The manufacturers have estimated their produe- 
tion schedule for the next 4 months until June 30. We have evaluated 
that on past experience. When I say “we,” I mean our National Insti- 
tutes of Health, and have come up with an estimate that between 40 
and 45 million cc. will be produced between March 1 and June 30. 

I would like to say again—and I don’t like to be qualifying—but 
this, as the manufacturers and our own scientists say, is the most com- 
plicated product to produce on a mass basis and you have some of the 
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viruses that come up in monkeys which may or may not have any ef- 
fect on humans but if you get into the polio virus you have to hold 
it up and be sure it is out. 

Sometimes our monkeys get ill so there are some areas that may up- 
set this. But this is a conservative estimate, I believe. 

Mr. Houirrevp. Is this a higher rate than you have ever produced 
per month before? I notice in April last year Dr. Scheele said you 
produced 814 million cc., and we have some monthly figures here that 
run as high as 17 million cc. released. That doesn’t mean that it was 
necessarily produced that month ? 

Dr. Burney. No, sir; that is a very pertinent point, because some 
of that was vaccine that may have been started several months pre- 
viously. ‘They had some difficulties with it; it had to be retested, but 
was finally released during that month. 

Mr. Houtrrerp. Does it take about 4 months for the culture? 

Dr. Burney. It takes on the average from 4 to 5 months from the 
time they start a culture until it is ready for release; yes, sir. 

I might elaborate on just another point. In our present projection 
for the next 4 months some of this will be vaccine which was prepared 
in monovalent pools. As you know, there are 3 strains of the virus, 
and they prepare strain 1, 2, and 3 separately, and after they have been 
tested they combine them and retest them. Some of the increased 
production in this next 4 months will result from the fact that 1 of 
the manufacturers had some monavalent pools of the vaccine. 

Mr. Hotirretp. Will you explain to men in layman’s terms what 
monavalent is? 

Dr. Burney. Just a single strain. Then the single types, 1, 2, and 
3, are combined later on to make the three strains. This manufacturer 
had a supply of single-strain pools of the vaccine very largely to help 
take care of an exigency such as is coming along now. That is being 
processed. 

Tt still takes 4 to 8 weeks to go from the single strain, combining, 
testing it, putting it into vials, retesting it, and all that. That is con- 
tributing to this 40 to 45 million cc. between now and June 30. 

Mr. Hottrtetp. Do you also have in process of manufacure quanti- 
ties to be released after June 30? 

Dr. Burney. We have some manufacturers’ estimates on that, sir. 
And those are roughly—and I say roughly—56 million ce. projection 
for the last 6 months of this calendar year. 

Mr. Hottrrevp. Does the use of vaccine run lower during the last 
6 months than during the early lower summer season ? 

Dr. Burney. It did last year; it got down to 4, 3, and even 214 
millions in November. 

Mr. Hottrrevp. That is approximately 96 million, and we are not 
taking into consideration January and February, which is about what 
you released last year or used last year; isn’t that true? 

Dr. Burney. No; last year there were 77 million cc. shipped to the 
people in the States. 

Mr. Hottrtetp. So this is more then ? 

Dr. Burney. This is more. 

Mr. Hotirtetp. More will be available this year ? 

Mr. Burney. Yes. In the first 6 months we will have shipped be- 


tween 75 and 80 million ce. which is equivalent to the total amount 
shipped in 1956 of 77 million. 
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. Horry. You said you were not planning to ask Congress 
tir r ms appropriation to carry on this program. Many of us who are 
interested, of course, in reducing the budget, if possible, like to hear 
things like that, providing it doesn’t mean that we are doing this at 
the expense of human life. 

On that point I would like to ask you this: Did you come to this 
conclusion as a result of conferences with your advisory committees 
or were you instructed by the Bureau of the Budget that no request 
would be allowed ? 

Dr. Burney. No; I can say quite frankly that this was a recom- 
mendation of the Public Health Service to the Secretary, and with- 
out any preconsideration by the Bureau of the Budget or anyone 
else. 

Mr. Ho.irretp. Without any instructions that you should not pre- 
sent a program ? 

Dr. Burney. Yes, sir; absolutely. 

Mr. Horrrienp. Thank you; that’s all, Mr. Chairman. 

Mr. Founrarn. Mrs. Dwyer? 

Mrs. Dwyrr. At this point I would like to ask you a question. I 
notice there are 15 States that have used their tot: ul allotment of Fed- 
eral funds for the vaccine program. 

Mr. Neat. Pardon, Mrs. Dwyer. Does that mean they have used 
their total allotments, or does that mean that they have just simply 
been allocated the full amount of the money. Whether it has been 
expended by those States as to that is the question. They have been 
alloted a certain amount of money. The amount they were allotted 
was their full quota. 

Do we take it that if by reason of the fact that they have accepted 
their full quota that they have invested that much in vaccines? 

Mrs. Dwyer. Have they? 

Mr. Neat. I don’t know. That’s what I want to know. 

Mrs. Dwyer. Do you know whether the State of New Jersey, for 
instance, has invested its full quota on vaccine ¢ 

Dr. Burney. They have expended the full amount of funds avail- 
able to New Jersey under the vaccination act. Whether some of this 
money is obligated for an order of vaccine which has not been de- 
livered I do not know. 

Mr. Krueie. [ happen to know with respect to New Jersey whereas 
| might not with respect to each of the States, because New Jersey is 
one of the States where we are purchasing at their request the vaccine 
for them. New Jersey has an order now pending with one of the 
manufacturers for the last part of their vaccines. The money has all 
been oe ited. 

Mrs. Dwyer. Do you feel that the States are in a position to finance 
progr am of their own when this money is used up 

I asked that because I noticed in your statement you were quite con. 
cerned, as we all are, on the remaining substantial numbers, especially 
in the preschool and teen-age groups, who should be vaccinated. Have 
we any idea of the number in that group in the States? 

Dr. Burney. I am not. sure whether we have it. Do we, Mr. Kimble, 
on the teen-age—we have a table here. I don’t know whether you have 
a copy or not which shows the estimated populations by 5-yearage 
groups; under 5, 5 to 9, 10 to 14, 15 to 19, and in the preschool, under 
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5. There is an estimated population of 19.7 million. There are 15.1 
million of those 19.7who have had at least 1 injection. There are 9.6 
million of those who have had at least 2 injections. Then in your 15 
to 19 group, the teen-age group, there are 12.7 million, and there we 
drop down to only 3.3 million of that group who have had 1 injection, 
and only 2 million have had 2. 

Mrs. Dwyer. Will there be a survey made once this money is al- 
located and used as to how many still need it-in the States, particularly 
those of school age and the ones who are most susceptible or the doc- 
tors say are most susceptible to polio ¢ 

Dr. Burney. I would say that we have encouraged the States to 
keep current from the beginning. This information should be kept 
current in order that they can see where primary emphasis should be 
given both in educational activities and in action activities, 

Mrs. Dwyer. Thank you. 

Mr. Neau. May I ask you one more question ¢ 

Dr. Burney. Yes. 

Mr. Neat. I believe you said this morning that some time during 
the latter part of last year the producers of Salk vaccine were produc- 
ing under capacity. There was a time during the latter part of the 
year, as I understand it, you brought that out in connection with the 
observation that there was less interest on the part of the public dur- 
ing October, November, December, than in August and September 
last year. Therefore, by reason of that disinterest, the probabilities 
are there was less demand for the vaccine upon the producer. 

That I think must have been your motive in making that state- 
ment, was it not ? 

Dr. Burney. It was, very definitely. 

Mr. Founra1n. Doctor, I asked you a question a few minutes ago 
with respect to the procedures used in the various States. Have you 
noted any violations within the States of the Poliomyelitis Vaccination 
Assistance Act? I have in mind primarily the provision which says 
there shall be no means test. 

Dr. Burney. I would like to refer that to Mr. Kimble. 

Mr. Founrarn. Mr. Kimble? 

Mr. Krupte. There are 2 things which they could violate, 1 is the 
no means test and the other is the restriction of the vaccine to the 
under 20 and pregnant women categories. We have had a few scat- 
tered reports—and on our official reports as a matter of fact—of 
vaccinations that have been given to individuals over 20 years of age 
who, at least on the record, did not indicate that they were pregnant 
women. 

These will be dealt with, of course, through our regular auditing 
procedures when the audits are done on them. 

Whenever these reports come to our attention, we have written to 
our regional offices and to the States calling their attention to the 
fact that this is a violation of the act and that the State will be 
accountable for this vaccine. 

With respect to the no means test we have had a number of letters 
from the general public which have indicated that in a newspaper 
article so-and-so said that this vaccine was only for the needy. 

We have ourselves seen statements in newspaper articles and public 
statements of officials indicating that that is the case also. 
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In these instances we have followed through with our regional 
offices and with the States to ascertain what the facts are. 

We have yet to find a case in which denial of vaccine to an individual 
on the basis of a means test or other financial type of criteria has been 
shown to exist. 

Mr. Founratn. Mr. Naughton? 

Mr. Navenron. Mr. Kimble, at that point would you say that if 
a State were to advertise publicly that the vaccine is available only 
to medical hardship cases it would be a violation of the spirit of the 
act if not the letter? 

Mr. Kimpce. You are asking me a very difficult question, because it 
is difficult to identify what the spirit of an act is. In the hearings 
that led up to the passage of this act there was a great deal of dis- 
cussion, as I am sure you know from having reviewed those hearings, 
particularly in the Senate Committee on Labor and Public Welfare, 
about the importance of vaccine purchased with these funds not being 
used in a situation where children were lined up on 2 sides of the 
room, 1 side those that could afford to pay for it and the other side 
those that could not afford to pay. So in the sense of the spirit of 
the act being that there was no public discrimination or no denial of 

vaccine to an individual in a public clinic activity because of their 
ability to pay, I should say, I do not think it is a violation of the spirit 
of the act of that is the spirit. 

If the spirit is that the act means that everybody who wants to can 
come and get it, and that the spirit of the act calls for the State or 
local health department to advertise that widely and encourage that 
people get vaccinated with vaccine purchased with Feder ‘al grant, 
funds as distinct from those who can afford to pay going to their own 
private physicians—if that is the spirit of the act, then perhaps this 
isa viol: atioti of the spirit of the act. 

Mr. Navuguron. Don’t you think it is pretty clear that the intent 
of the act was to get as many children as possible within the susceptible 
age groups vace inated / 

Mr. Kimeir. Within the amount of funds available. The funds 
available were on a national basis sufficient to vaccinate approximately 
36.8 percent or just over one-third of the children. 

So a State is placed in a difficult position to offer to vaccinate every- 
body and not give any encouragement to individuals to go to their own 
private physicians when the available funds are not sufficient under 
this act todo the whole job. 

This is the problem I have in answering your question as to what 
the spirit of the act was. 

Mr. Fountarn. I imagine the States had a problem too when they 
saw the act required no means test and yet they knew that they would 
not have adequate funds to vaccinate ever ybody. 

I imagine they had quite a problem in determining how to handie 
it. It was designed to be used so far as it would go without regard 
to a person’s means if they were in the proper age group. 

Dr. Burney. I believe too that most of these statements that were 
in the papers were not from official individuals, they were persons 
concerned as a part of the program and he or she in turn made a state- 
ment without proper qui alifications. 


Mr. Kimpie. Some of them were and some were not by health officers 
and others. 
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Mr. Fountain. My own opinion is that as a practical matter Con- 
gress felt that there should be no means test but the committee which 
reported it out had high hopes that parents who could afford it would 
go ahead and have their children vaccinated by their own doctors. 

Mr. Nauventon. Have you made an investigation of the situation in 
Iowa since I talked to you about it ? 

Mr. Krmpie. We made a check in Iowa even before you talked to 
us about it. 

Mr. Naueutron. What were your findings? 

Mr. Kimece. Our findings in Iowa were identical to what our gen- 
eral findings have been. Individuals are not denied vaccine when they 
come to a clinic. Nobody at least that our staff was able to find had 
been queried as he came to a clinic as to whether he could afford to pay 
or not and nobody, as I say, was denied vaccine as a result of any such 
wee ta 

Mr. Naveuton. However, did you also find that there apparently 
had been numerous stateme and I believe I sent. you a memoran- 
dum containing some of sheath Beem official sources that Federal vac- 
cine was available only for medical hardship cases? 

Mr. Krmate. Yes, those were the public statements but the actions 
of the State on which we have to administer the act were contrary to 
that. 

Mr. Navenron. Do you think there is perh: ips some correlat ion be- 
tween the public statements that Federal vaccine is available only to 
hardship cases in Iowa and the fact that Towa stands 47th on the list 
of 48 States in the amount of funds they have used ? 

Mr. Kramer. I would expect that that is true with respect to the 
percentage of Federal funds which they have used. 

On the other hand, I hate to be critical of a State or Federal Govern- 
ment agency, either one, for not having spent public funds when a 
fair degree of success in the program was being achieved without. 

Iowa, on the data with respect. to the number of cc.’s of vaccine 
shipped into the State in relation to its priority age population, stands 
at the national average of 1.8 cc.’s per individual, which indicates that 
in Iowa there has been a very substantial amount of vaccination done 
through individuals going to their private physicians and that they 
do not stand in an unfavorable position as respects all 48 States w ith 
respect to the degree of success of their vaccination program. 

Mr. Naventon. Of course, those figures indicate only the amount 
of vaccine that has been shipped into Iowa, do they not, and not the 
amount actually used. 

That doesn’t take into account the 
stroved or returned. 

Mr. Kimpate. It doesn’t take that into account although that amount 
as we indicated before has been extremely low for the country as a 
whole and although I do not have it for Iowa separately I feel confident 
that it could not have been a substantial amount. 

I was looking for the amount of vaccine that Iowa reports it now has 
on hand. 

Mr. Fountary. Mr. Naughton is from that State. 

Mr. Kier. I am aware of Mr. Naughton’s being from Iowa. Lowa 
reports on hand as of March 17 in the State health officer’s estimation 


33,000 ec.’s which is a very small amount of vaccine that has not been 
used. 





vaccine that may have been de- 
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Mr. Navenuton. I am afraid I find my State in not quite as favorable 
a position as Mrs. Dwyer’s or Mr. Fountain’s. 

We are very low on the totem pole. If it had not been for Wyoming 
we would have been last. 

I have some figures that disturb me. A survey which was made by 
the director of the preventable diseases division of the department of 
public health in Iowa revealed that only 1 out of 3 high school stu- 
dents in the State of Iowa has had as much as one shot. 

Until February 1 of this year Iowa had taken only $133,000 out of 
approximately $875,000 available in Federal funds. That is a pretty 
poor showing, isn’t it ? 

Mr. Kimswe. Iowa stands higher I would say on those teen-age 
groups than does the country as a whole. Only 1 out of 4 has had at 
least 1 injection for the country asa whole. 

Mr. Naveutron. Do you mean that 75 percent of the high school 
students in this country have not had as much as 1 shot ? 

Mr. Kiwere. That’s correct; 3.3 million have had at least 1 shot 
and there are 12.7 million in the 15 through 19 age group if you con- 
sider that high school. 

Mr. Naveuron. Yet the Public Health Service took no action last 
fall to encourage the manufacturers to keep up their production in the 
face of this great need ? 

Mr. Krueier. Dr. Burney recited the actions which we took which I 
think were considerable. 

Mr. Naveuton. Mr. Chairman, with your permission, I would like 
to read into the record a letter from Iowa which I think will throw 
some light on the situation out there. 

I think some of the local people have taken steps to improve the 
vaccine program in the State. 

Mr. Kimere. Wonderful. 

Mr. Founratn. I see no objection to it. It will be one example of 
what the States are doing. 

Mr. Nea. According to this allotment and expenditures under 
poliomyelitis, Iowa was allotted $875,000 and used only $209,000. 
How do you account for the lack of withdrawal or the lack of the 
utilization on the part of the State of a larger percentage, failure to 
use it? 

Mr. Naucuron. I would say it was primarily lack of action on the 
part of the State authorities. 

Mr. Nreau. How active is your State organization there, your State 
public kom work? 

Mr. Navucuron. I am not well acquainted with it, but I understand 
a were no mass vaccination programs sponsored by the State 

‘alth department. They took no steps at all in that direction. 

"Me Neat. Do you have pretty uniformly active county health ad- 
ministrators ? 

Mr. Naverron. I imagine it would vary considerably. Some coun- 
ties in Towa did undertake mass vaccination programs and the Na- 
tional Foundation did sponsor some programs in the schools. I am 
sure that the only reason that Iowa has as high a percentage as it does 
is because of actions taken by other groups there in the State. 

Mr. Nean. You really feel that your State health organization is a 
little negligent of duty? 
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Mr. Naucuron. They certainly have not been as aggressive as they 
might have been in promoting the use of Salk vaccine since they have 
not even taken the Federal funds that were available. 

Mr. Fountain. Maybe they spent their own funds. 


Mr. Naveuron. They spent no State funds to my knowledge. 
Mr. Kimetr. Minor amounts, Mr. Naughton. 


Mr. Navueuron. I may say that the Governor of Iowa who has only 
been in office for some 2 months has taken steps to look into the matter 
and to seek some improvement in the situation. 


Mr. Founrarn. I see no objection to including the letter as an ex- 
ample of what happened in one State. 

Mr. Navcuron. This is a letter written to a State legislator in 
Iowa by the State health officer after he inquired about the polio vac- 
cine program. It is addressed to the Honorable John M. Naughton, 


Iowa House of Representatives. Mr. Naughton happens to be a rela- 
tive of mine. 


FEBRUARY 13, 1957. 

My Dear Mr. Naveunron: In reply to your letter regarding Federal funds 
available for poliomyelitis vaccine, I submit the following : 

As of now, about $150,000 of the Federal funds allocated to Iowa has been 

spent for the purchase of poliomyelitis vaccine. The remainder is available 
through June 30, 1957. During the interval, the stepped-up program will require 
a large percentage of the remaining amount. Beginning in January, our pur 
chases of poliomyelitis vaccine have increased materially and will continue to 
increase. Most counties are calling for vaccine for the third injection, too, for 
those who were given the first two in 1956. Many counties are increasing their 
orders to include larger numbers of persons in the medical hardship groups. 
Some counties are considering school immunization programs; three, Dickinson, 
Van Buren, and Lucas, have already started them. The Federal funds, as you 
know, cannot be used for persons over 20, except for pregnant women. 
Iowa is fortunate in not having spent all of its Federal allocation. Some 
States, including those that elected to purchase all poliomyelitis vaccine allocated 
to the State, have exhausted their funds and now have no money for the pur 
chase of the vaccine even for indigent persons. 

The Federal Department of Health, Education, and Welfare has instructed us 
that no attempt will be made to get Congress to allocate more funds; therefore 
no new Federal funds will be made available for this purpose. However, States 
having funds as of June 30, 1957, may encumber those funds before that date 
by placing orders for the vaccine with arrangements for delivery of the vaccine 
subsequent to that date. This is a routine procedure in our orders for other 
biologics. By encumbering the balance of the funds, we can have a fair supply 
ot the vaccine available for next fall. 


I might add, parenthetically, that next fall will be after the polio 
scason. 


Amounts of vaccine sent to the counties from our department depend entirely 
upon the amounts requested by the counties. For example, your county, Wood 
bury, has requested and received 8,207 cc.’s of vaccine. We have never yet re 
fused to send the vaccine to any county, nor have we at any time sent less than 
any county has requested. We feel many counties should be requesting more 
of the vaccine. 

Our program during the period September 1955 to August 1956 when the 
vaccine was allocated to the States on a population basis, was to purchase 1 
percent of the State allocation. Ten percent of the State’s population are 
considered as medical hardship persons. Our original plans were to purchase 
and distribute all of the vaccine but, because of resistance from physicians and 
pharmacists, our advisory group advocated the plan first mentioned. It very 
definitely proved workable. 

Since the allocation to States was discontinued in August 1956 we have bought 
any amount needed, dependent only upon total requests from the counties of the 
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State. As stated previously, we are increasing our purchases of vaccine and en- 
couraging counties to increase their orders. 
Any further information you may desire will be gladly furnished. 
Sincerely, 
EDMUND G. ZIMMERER, 
Commissioner of Public Health. 


Mr. Chairman, I also think that we might insert in the record a 


letter from Representative Naughton to the Governor of Iowa fol- 
lowing up this letter. 


Mr. Founratn. Without objection, that will be made a part of the 
record. 


(The document referred to is as follows :) 


STATE OF Iowa, 
House OF REPRESENTATIVES, 
March 16, 1957. 
Hion. HerRscHEL C. LOVELESS, 
Governor of lowa, 
State Capitol, Des Moines, Jowa. 


DEAR GOVERNOR LOVELESS: I should like to commend you for the interest you 
have shown in the lowa polio vaccination program. Iam sure that the prompt 
attention you have given to this matter will do much to improve a situation that 
badly needs improvement. 

As you know, I have also been interested in the polio vaccine situation and 
have been studying the matter. I am particularly concerned by reports that 
more than $700,000 in Federal funds available to Iowa for Salk vaccine has been 
left unused while only 1 out of every 3 Iowa high-school students has been vac- 
cinated. These funds will no longer be available after June 30, 1957. Iam also 
concerned because, prior to your intervention, there appears to be little evidence 
of any effective steps by the State health department to promote and encourage 
mass vaccination programs, either by the schools or by other public or private 
local agencies. 

Furthermore, in my opinion, past handling of federally financed vaccine in 
Iowa has been contrary to the spirit of the Federal law. The Poliomyelitis 
Vaccine Assistance Act specifically provides that, in vaccination programs con- 
ducted by public agencies, no discrimination based on financial ability of indi- 
viduals will be imposed. Despite this clear provision, State authorities have 
in the past permitted to exist and fostered the impression that Federal vaccine 
was available only to “medical hardship” cases. It is my belief that this situa- 
tion and the fact that lowa authorities in the fall of 1955 reduced the amount of 
vaccine requested for public agencies from 100 percent to 10 percent of the lowa 
allocation are primary reasons why Federal funds are still unused and far 
too many Iowa children are still unvaccinated. 

While I believe there is just cause for criticism of past actions, my purpose is 
not to criticize or to attempt to fix blame. My intention is, rather, to try to make 
a constructive contribution to the establishment of a more effective vaccination 
program. I should like, therefore, to propose for your consideration the follow- 
ing suggestions: 

1. Immediate steps should be taken to obtain and utilize all vaccine available 
through Federal funds before the 1957 polio season. It should be made clear 
that the Federal vaccine is available to all persons under age 20 and to expectant 
mothers without charge for the vaccine. If possible, arrangements should be 
made for free vaccination of schoolchildren at their schools, 

2. Appropriate action should be taken to promote and encourage mass vacci- 
nation programs by local public and private health agencies, business firms, ete. 
This type of program has been used very successfully in many areas of the 
country. Since the price paid by public-health agencies for Salk vaccine is about 
63 cents per shot, many of these programs have been conducted at a cost to 
the recipient of a dollar per shot or less. It is my understanding that the National 
Foundation for Infantile Paralysis will make available $10 million throughout the 
country during 1957 to assist in such local vaccination programs. In the event 
there is a temporary shortage of vaccine, it would be advisable, of course, to 
see that vaccine is made available first to those in the under 20 age group. 
However, plans for vaccination of adults could be set up on a standby basis to go 
into effect without delay as soon as vaccine is available. 
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As a pilot program, the State of Iowa might well establish a vaccination pro- 
gram for its own employees. If you desire information about some of the polio 
vaccination programs that have already been put into effect throughout the 
country, I should be glad to obtain it for you. 

In closing, I should like to add a personal note. As a father whose son had 
polio, but was spared its paralysis, I am well aware of the suffering that can be 
caused by this dread disease. We now have an effective means of preventing 
polio, developed by Dr. Salk and other dedicated scientists and made possible 
through the voluntary contributions of the American people to the polio founda- 
tion. It would be a great tragedy for even one Iowa youngster to be needlessly 
crippled through failure to receive the protection that is available. I hope we 
will do everything possible to prevent such a tragedy. 

Sincerely, 
JOHN M. NAUGHTON, 
State Representative. 

Mr. Founrarn. Mr. Kimble, what was that figure you used a while 
ago about 75 percent of the teen-age group not “having received even 
one shot? I hadn’t heard it broken down in those figures before. 

Mr. Kraere. Our information based on our best estimates would 
indicate that of the 12.7 million children, 15 through 19 years of age, 
3.5 million of them have now had at least one injection of vaccine 
which is approximately one-fourth of them. 

Mr. Fountain. So about 75 percent still have not had their first 
shot. 

Mr. Kimeie. This is of course a very difficult age group to get any 
kind of health services to. 

Mr. Founratn. Almost like the older group ? 

Mr. Kimpsir. Almost like the older group. 

Mr. May. You raised the question on New Jersey that you bought 
their supplies for them. How many States do you do that for? 

Mr. Kimpie. At the present time we are buying it for approximately 
a dozen States. In case you are not familiar with the act, the Polio- 
myelitis Vaccination Assistance Act has a section in it which says that 
at the request of the State the Surgeon General may buy the vaccine 
in lieu of making cash payments to them. It is bought and charged 
to their allotment. 

Mr. May. When those States have used up their allotments either 
through purchase for them or granted to them you get reports on how 
many people were vaccinated in the State, I assume, and then how 
many would be left especially in the groups that you can allot it to? 

Mr. Kimere. We are routinely getting reports of the number of 
children who are vaccinated with vaccine purchased with the Federal 
grants. 

Mr. May. Yes. 

Mr. Kimpre. Of course, there are a great many other children, indi- 
viduals getting vaccinated with vaccine purchased by the State out of 
their own appropriations or by local communities out of their own 
appropriations or being vaccinated with vaccine purchased by indi- 
viduals and physicians through the normal commercial channels. 

Mr. May. And you try to correlate all the figures from the various 
sources, of course, to arrive at the total left in the States? 

Mr. Kimepxe. That is correct. 

Mr. May. Do you have those figures available at the moment or are 
you still getting them in all the time? 

Mr. Kruse. We are getting them in all the time and we have stated 
we are quoting here today from a number of individuals in various 
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sategories who have been vaccinated based on estimates, which we have 
prepares cooperatively with the National Foundation for Infantile 
Paralysis and our best estimating techniques that we can use recogniz- 
ing that it is an impossible task to get reports from private physicians 
of every injection of vaccine that they make from vaccine that they or 
the patient has purchased. ; 
Mr. May. You sort of keep a running account of it so if we asked 
you, for example, I am interested in Connecticut whether—did you 
buy the Salk vaccine for Connecticut ? 
Mr. Kimste. No, sir. 


Mr. May. Or did they purchase it on their own ? 
Mr. Kimeie. They bought it on their own. 


Mr. May. And we could ask you for a given State, how many you 
estimated were left, eligible to get it or how many of the population 
were available still to be vaccinated. i 

Mr. Kiupie. I would feel “leery” of giving estimations on the num- 
ber of individuals by any particular age category that has been vac- 
cinated State by State. 

In think our estimating techniques are satisfactory from the na- 
tional basis where you have the opportunity to balance and counter- 
balance errors. 

I would hesitate to estimate how many had been vaccinated State 
by State. We could request from the State health officer what his 
estimation was. He is much closer to the situation than we are. We 
would do that if you would ask us that question. 

Mr. May. Thank you. 

Mr. Neat. May Lask one more question, please. 

Dr. Burney, do you find in your experience, and your knowledge 
coming in from various sources that there is any tendency on the part 
of the medical profession to evade their responsibility on this pro- 
gram of inoculations / 

Dr. Burney. Quite the contrary, Dr. Neal. In the beginning 
of the program, they worked with the national foundation in the 
States, with the State health officer, with the school people, both on a 
State group as well as on a local level. 

Then as we went along further we found that such, as in North 
Carolina, some of your State medical societies took concerted initiative 
and leadership for the entire program, and then that has been followed 
more recently by the American Medical Associations nationwide lead- 
ership and in turn the State societies and the locals, so I would say 
that they have cooperated fully. 

Mr. Near. Your recognize then, that the efforts of the medical pro- 
fession and the nursing profession have perhaps as much to do toward 
more recently by the American Medical Association’s nationwide lead- 
uals seeking inoculation for their children by the freedom with which 
the doctor and the nurses went into this program and helped to pul 
it over locally, is that not true ‘ 

Dr. Burney. That isa correct statement, yes, sir. : 

Mr. Navenron. On this question of possible underfilling, we don't 
want to leave any wrong implications. ee 

We are not suggesting there is any deliberate underfilling on the 
part of manufacturers. However, it does appear that some people 
cannot get 9 ce. out of a 9 ce. vial, and this certainly has a serious 
effect on the program. If they can’t get the vaccine out, they can't 
use it. 
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It appears the Food and Drug Administration doesn’t check this. 
We also have a letter from Dr. Murray out at the National Institutes 
of Health who says, and I quote: 

You have inquired verbally as to whether this organization has any specific 
program directed toward determining whether vials of poliomyelitis vaccine con- 
tain the stated amount of material and whether the records of this organization 
contain the results of any volume determinations which may have been made in 
these laboratories of the contents of finished vials of poliomyelitis vaccine. 

The answers to both of these questions are in the negative. 

Sincerely yours, 
RopERICK Murray, M. D., 
Director, Division of Biologics Standards. 

That letter is dated November 30, 1956. 

Doesn’t this indicate that there aren’t effective checks to determine 
whether or not vials are undertfilled ? 

Dr. Burney. I think we would agree that we should go through 
some of these to check on some of them although I suspect we have 
been perhaps lulled into a feeling of security in view of the fact we 
have had no complaints ae the fact that we have made these checks 
in the factories, and in the one complaint which we did investigate, 
that we found 9.7 ce.’s in vials of the same lot, from which the com- 
plaint had come. 

But we are not, and I am not sure that I gave the right impression 
before when answering Mr. Naughton, we did not routinely check vials 
but we did check the vials themselves in this particular complaint. 

Mr. Naucuron. Cert: ainly if there is a situation—whether it is 
caused by the shape of the vial or by some other reason—which is in- 
terfering in the polio vaccination programs, it should require some 
investigation. In that connection, the estimates which Dr. Price fur- 
nished to us on the numbers of persons who have been vaccinated are 
essentially based, I understand, on the amounts of vaccine that have 
been shipped. Dr. Price stated that— 
in estimating the amount of vaccine used we have made the following deductions 
from the total vaccine shipments by all manufacturers: 

First, the last 2 weeks of vaccine shipments to provide for the lag time between 
shipment and utilization of vaccine and second— 





this is the important one- 


10 percent from that part of remaining vaccine shipped to public agencies and 15 
percent from that part shipped to commercial channels to provide for opera- 
tional losses of vaccine during its use. 

These percentages are based on operating experience of the National Foun- 
dation for Infantile Paralysis in its 1956 program and on some sample studies 
conducted by State and local health agencies. 

Wouldn't that indicate some experience in which there had been 
difficulty in getting the full amount of vaccine / 

Mr. Price. I think probably not. 

Mr. Naventon. What is the reason, then / 

Mr. Kruse. Well, vou giv ays have some breakage, you always have 
some overfilling, you always hi ave some V ials at the end of a series of 

‘accinations, in which you haven't used the full 9 ce 

There are a whole variety of things, including the kind of careless, 
that might come from doing a rapid operation on a lot of people which 
you frequently find in the clinic. 

There are a whole variety of things which could cause and have 

caused what we lumped under one term of operational loss. 
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Mr. Naveuton. Apparently the experience has been that there is a 
greater loss of vaccine in commercial channels than there is in public 
agenc ies ? 

“Mr. Kimeie. W ell, the reason for that, of course, is that you have 
less of a loss from not having been able to use the full amount of vac- 
cine in a vial at the time you are vaccinating a group of people. 

You have less loss in a clinic situation there than you do in a pri- 

vate physician’s office where he is not dealing with a continuous fee 
of individuals. That is the difference there. 

Mr. Nauvcuton. Then apparently clinics are more efficient from the 
standpoint of using the vaccine, since the average experience has been 
that you can vaccinate more people with the same amount of vaccine 
if you do it in a clinic than on an individual basis. 

Dr. Burney. Well, let’s refer back, there was only 1.1 percent 
loss in, out of 75 plus million cc. of vaccine which is an infinitestimal 
amount, in my opinion. 

Mr. Naucuton. I am speaking here, Doctor, of the 15-percent oper- 
ating loss that the States have experienced in connection with com- 
mercial vaccine which I assume would be over and above the returns. 
Apparently the clinics have been 5 percent more effective in getting 
that many more people vaccinated with the same amount of vaccine. 

On that basis, have you considered any efforts to channelize the 
scarce supplies, perhaps, into the public agency channels rather than 
into commercial channels. 

Dr. Burney. No, sir; we have not. Again I think under the spirit 
of the Vaccination Act that is something which should be left to the 
States and they, in turn, in most instances have left it to the commu- 
nities as to how much goes into commercial channels and how much 
into the public channels. 

I think it would be a little dictation from the Federal level if we 
attempted to do that. 

Mr. Naveuron. You don’t think you should suggest that even if 
it would make it possible to vaccinate 5 percent more children ? 

Mr. Kimete. It is not certain that it would vaccinate 5 percent more 
children. You get a lot of people go to their private physicians that 
ag go toaclinic, I think. 

Mr. Naueutron. I am using your own figures here which show the 
operating losses in the various programs. 

Mr. Kimete. But your question, . I think, was broader than that. 

Dr. Burney. That would be just one factor, I think in the utiliza- 
tion of vaccine and not all of the factors. 

Mr. Naventon. Yes; but I am assuming there is not enough to go 
— which I understand is the present situation. 

Mr. Near. Dr. Burney, does basic law give the public service, your 
Public Health Service, author ity to license these producers of vaccines? 

Dr. Burney. Yes, sir. 

Mr. Neax. It is your agency that is licensing that ? 

Dr. Burney. Yes, sir. 

Mr. Neat. If there is proved to be the lack of proper amount of vac- 
cine being produced or lack of production, you know, I believe, have 
only five agencies under license 

Dr. Burney. Yes, sir. 
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Mr. Neat. It would be your me ative then to license additional 
agencies to produce this if you saw they were prepared to do so and 
they applied to you for the privilege? q 

Dr. Burney. Yes, sir, if they applied and demonstrated their abil- 
ity to produce both a potential and a safe, pure vaccine. 

Mr, Nau. Then the prospects of lack of productivity is not very 
promising, in other words, it does not look as if it would be a danger- 
ous thing ; does it ? 

Dr. Burney. I don’t believe so, Mr. Neal. I am sorry—and it is 
an inadequate word—that we have a short supply now. 

On the other hand, I am pleased that as a result of the accumulation 
of all of these efforts we are now putting much more vaccine into 
arms than we anticipated putting into arms. 

Mr. Near. Well, assuming that that comes from natural causes, re- 
action and one sort and another, speaking of this shortage that might 
have occurred in certain lots of their shipments, I have known these 
big pharmaceutical houses for a long, long time, and I don’t believe 
that any branch of industry takes as much pride in their accuracy and 
their advertised quality as this group of manufacturers do. And it 
would seem to me that if by some reason, maybe a little through the 
inadequacy or inaccuracy of a measuring device may have slipped 
through a few items of insufficiently filled containers of vials that 
they certainly would correct that, because it is up to them, and very, 
very important to them that they maintain the reputation which they 
claim, and I don’t believe, ee is, I would look upon the situation 
from my own past experience, I don’t believe the question of improp- 
erly filling of the vials is of really any great concern. 

Mr. Founrarn. Certainly not at this stage unless some additional 
information is found through further investigation. We have been 
very pleased with the information we have received with respect to 
the efficient way in which the companies have handled some phases 
of this program from their standpoint, and the good job they have 
done in some respects. 

Personally, I think they have been charging the Government too 
much money as I think our previous hearings disclosed, but that is 
something that will be taken care of in due time by other procedures. 

Dr. Burney. I am glad the point was raised, sir. We will check a 
little bit more on it. 

As I said before, we do not routinely check the vials themselves 
but we do check the calibrations, the instruments in the factories 
and we do check the records as I mentioned before. 

Mr. Fountaty. But it may have happened, I am sure, as Con- 
gressman Neal pointed out, that some vials slipped through and they 
may have gone to different sections of the country. That could hap- 
pen in almost any industry. 

Mr. Neav. With respect to the comments on the price of vaccine, I 
think in the first place the Public Health Service was committed to 
the duty to see that the vaccines were produced and produced under 
proper and safe conditions, and naturally in the early stages of any 
new development of this sort there are bound to be errors and mistakes 
that cost a good bit of money. The equipment for that sort of thing 
is very expensive, and naturally the prices of those things in the early 
stages of their production are apparently pretty high and excessive, 
the cost is excessive to the individuals who have to pay. 








POLIO VACCINE 67 


But it has been my experience that these pharmaceutical houses after 
they once get something established and get the proper standards 
set. for the product they are producing, that usually their price is 
brought down commensurate with their productive capacity and the 
profits they make are reasonable under the production scale. 

Mr. Founrarn. I agree with you, Congressman, as a general propo- 
sition that is true, and I am not going to engage in a controversy with 
you or anyone else about that. But 1 think the record of our hearings 
on the question of price very clearly discloses that all of the companies 
submitted identical bids, and that there was really no sincere effort to 
get competitive bidding, and I think in view of the facts which were 
disclosed in that record, that more could have been done to have gotten 
more vaccine for the money which was appropriated by the Congress. 

As I say, that is not the purpose of this hearing and perhaps I should 
not have made that observation at this time. 

Are there any other questions from any of the other members ¢ 

I would like to make one statement, Dr. Burney, by way of sum- 
marizing my own views for the record. 

I want you and your colleagues to know that I for one am very sym- 
pathetic with the problem vou have. I realize that an ageney which 
has responsibilities like yours can do only so many things. 

I don’t mean to imply that I am suggesting serious inefficiency, but 

I do think it would be useful to summarize for the record the timing of 
vour agency s efforts to promote the use of vaccine. According to your 
prepared statement, the demand for vaccine began to taper off around 
the middle of last summer, and continued to decline at an accelerated 
rate through the remainder of 1956. At the same time the manufac- 
turers cut their rate of production in accordance with the lower 
demand. 
Health, Education, and Welfare, and the President, made public state- 
ments urging greater use of vaccine, and the Public Health Service 
began to develop detailed guidelines for organizing and encouraging 
the organization of community campaigns. 

Incidentally, what is the date that vour guide material was distrib- 
uted to the communities? You might want to insert it in the record. 

Dr. Burney. Do you know? We will supply it for the record. It 
was submitted to the States, actually not to the communities. 


However, as I recall, it was not until November that the Secretary of 


The document was mailed on February 25, 1957.) 


Mr. Fountain. You submitted it to the States for resubmission to 
the communities. I think it would be fine to have it for the record. 

In view of the fact that it was clearly evident, as far back as last July, 
that the demand for vaccine was slackening, would it not have served 
the public interest a little better to have initiated your educational 
campaign then rather than to have waited for another 5 or 6 months? 

Dr. Burney. Yes; I suppose you are correct. 

Mr. Fountain. Of course, hindsight, as we say, is better than fore- 
sight. 

‘Dr. Burney. I would also like to point out, however, that the Na- 
tional Foundation for Infantile Paralysis was carrying on a very in- 
tensive campaign and so were many, if not all, of the State health 
departments and whether our influence would be great enough to have 
helped stimulate any more or not, I have some question. I think that 
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we might have attempted to encourage the AMA to get into national 
leadership a little earlier, and that I admit was an error of judgment. 

On the other hand, maybe they would not have been ready. There 
isa matter of timing in some of these things. 

Mr. Founrary. Do you care to spec ulate on why the AMA did not 
give its enthusiastic approval earlier and I want to make a statement 
about that because I want to commend them for what they have now 
done. At the present time they are doing a marvelous job. 

Dr. Burney. Well, they have given their support on State and local 
levels. As I say, occasionally in some areas, they have taken the state- 
wide leadership. 

Why they didn’t get into it a little earlier, I suppose they are like 
some of the rest of us, they thought things were going along and it 
would be a good time to carry on. 

And also the point I mentioned this morning, until we and others 
gave a report in November of the results of both the 1956 and 1955 
efforts in this area—its effectiveness and safety—there were still a large 
number of physicians who had some reservations. 

But I would say after that November meeting of the American 
Public Health Associ: ition, and this was confirmed by talks with other 
groups—that reservation had disappeared practically completely, so 
that they felt that the time was opportune for them and they could 
do it without any reservation. 

Mr. Fountain. So actually you did have an educational campaign 
with the leadership in various States; did you not ? 

Dr. Burney. Yes, sir. 

Mr. Fountary. Which you had to carry out in order to get this 
program going? 

Dr. Burney. Yes. 

Mr. Founrarn. Certainly it seems to me that if efforts of your De- 
partment and others such as civie organizations and State agencies to 
overcome public apathy had begun earlier, we would not have lost 
vaccine as a result of manufacturer’s cutbacks, and we would now have 
a larger percentage of the popul: ition vaccinated. It is also likely that 
we would have more vaccine on hand or available during the coming 
months to take care of the young adult group, which now may be de- 
prived of this protection for the coming polio season. 

A much greater amount of protection against polio, I think, would 
have been achieved if not only your service but all of the other public 
health agencies. State as well as Federal, had displayed, a little bet- 
ter leadership in planning for and stimulating the organization, of 
mass vaccination programs for those who needed it. 

I am firmly convinced that the only way we are ever going to wipe 
out this dreaded disease and achieve complete protection for our peo 
ple is to bring the innoculation to the people in the schools and at their 
places of work, 

Since this appears to be a situation when the individual sometimes 
does not appreciate the necessity for protection. we should bring it to 
them by whatever means are available, through doctors, local health 
organizations, nurses associations, emplovees. associations. IT think 
we are justified in using whatever methods are necessary. 

And while much appears to have been accomplished along these 


lines through programs organized by industry, I think much still re- 
mains to be done. 
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I should like to put in the record, following my remarks, the in- 
formation which we received from the Infantile Paralysis Foundation 
with respect to the industries which have been carrying on programs. 

I would like to ask you one further question, Dr. Burney and Dr. 
Price, if you would care to answer: 

Do you feel that the Public Health Service from this point on, will 
tuke a very active role in encouraging mass programs, organized on 
a sts indby ‘basis, to take advant: age of the vaccine just as soon as the 


supply is aaa for all of the | people who ought to be vaccinated ‘ 
Dr. Burney. By mass vaccination programs you mean clinics? 
Mr. Fountain. Clinics are one example. 


Dr. Burney. I would believe, Mr. Chairman, that our stand would 
he that we would encourage all susceptible groups to take advantage 


of the vaccines in any possible way by which they might receive the 
immunization. 


We might mention the various ways in which they can secure the 
vaccines—encourage industrial groups, employee associations. 

Mr. Fountain. As an example, in response to a letter which I wrote 
to the National Advisory Committee for Aeronautics, I received the 
following letter from J. F. Victory, executive secretary : 


Dear Mr. FounrTatin: In the absence of the chairman, NACA, I 
pleasure of answering your letter of March 16, 1957, which recommends the 
establishment in our agency of mass Salk polio vaccination programs both in 
Washington and in the field offices. 

A similar or identical plan is now in effect at the NACA Ames Aeronautical 
Laboratory, Moffett Field, Calif. There are attached two memoranda issued 
to NACA employees at this field activity. 

The first memorandum explains the plans as agreed to by our Ames Laboratory, 
the Santa Clara County Medical Society, and the Santa Clara County Health 
Department. 

The second memorandum contains the schedule to be followed in having the 
shots administered. 

Also, NACA has approved and forwarded to the Civil Service Commission on 
February 15, 1957, a similar suggestion made by an employee of the NACA 
Langley Aeronautical Laboratory, Langley Field, Va. 

In this letter to the Commission we recommended that the suggestion be eval 
uated by the Department of Health, Education, and Welfare. Copies of the 
letter and suggestion are attached. 


have the 


In view of the above, you can see that we would wholeheartedly endorse a 


mass Salk vaccination program as an effective means of preventing polio. 

I don’t recall whether you definitely so stated this morning when 
L asked a similar question, but would you, so long as it can legally be 
done, advocate such programs among Federal employees and Federal 


agencies perhaps to set an example “for other groups such as indus- 
trial groups ! 

Dr. Burney. I would advocate their immunizations first, if possible, 
as a part of the community plan such as was done at Dallas, Tex., for 
example, or as I said, they were doing mass programs in the — 
city and they brought their teams into ) the Federal Building and did 
the people th it way. 

[ would also agree with your letter which you sent a few days ago 

suggesting that groups such as employee associations make arrange- 
ments where they can, for this, similar to what you mentioned in this 
aeronautics letter. 

I am not sure in—well, here, in the District of Columbia, I think 
the congressional secretaries, is that the group that implanted a pro- 
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gram—lI think those activities are very commendable and do set a 
very good example and also stimulate other groups. 

Mr. Founrar, Along that line, I would ‘like to have Mr. Naughton 
read a letter which I just received from Mr. Melvin A. Glasser, 
: assistant to the president of the Foundation for Infantile Paralysis 
in response to my letter in which I enclosed a copy of one of these 


letters to the agencies in order to get the thinking of the foundation. 
Mr. NaveuTon (reading) : 


Marcu 20, 1957. 
DEAR CONGRESSMAN FountTAIN: As you doubtless know from my conversation 

with Mr. Naughton and Dr. Goldberg of your staff, Mr. Basil O'Connor, presi- 
dent of the National Foundation for Infantile Paralysis, is at the present time 
) in Cincinnati where he is participating in meetings of the National Health 
Council of which he is president. 
I have, however, been in touch with him about your letter of March 19 and 
he has asked me to express to you his appreciation for your consideration in 
| affording us an opportunity to attend the public hearing which your committee 
has scheduled for Thursday, March 21, at 10 a. m. 
i Mr. O’Connor believes that it is unlikely that we would have anything to add 
to the information about the present situation with regard to use of polio vaccine 

and its supply beyond that which the Surgeon General and his Public Health 

Service staff are in a position to provide the committee. Because of our very 
i real interest in the situation, however, we are appreciative of the opportunity 
i to attend the hearing. 

Since Mr. O'Connor must preside and speak at meetings of the National Health 
Council in Cincinnati, he regrets that he cannot himself attend the hearing 
He has, therefore, asked Dr. G. Foard MeGinnes, medical consultant to the 
national foundation, to represent him at your session and to report to him on 
the discussions which take place. 

I have also been asked by Mr. O’Connor to express his appreciation for the 
imaginative way in which you have proceeded to apply in the Federal Govern- 
ment what we hope will be happening across the country; namely, widespread 
industrial promotion of polio vaccine use. Mr. O’Connor was most interested 
to read a copy of the letter you have sent to all Cabinet officers and heads of 
larger executive agencies suggesting a plan for prompt mass vaccination of 
Federal employees. The simplicity of the plan and its modest cost should carry 
with it great appeal. The example of the Federal Government, we hope, will be 
copied by many industrial establishments. 

Many thanks for your interest and continuing cooperation. 

Sincerely yours, 
MELVIN A. GLASSER, 
Assistant to the President. 


Mr. Founratn. Before we conclude, I should like to read into the 
record a few excerpts from an address made by Dr. Dwight Murray, 
then president of the American Medical Association, at a special con- 
ference on poliomyelitis vaccination convened by the American Medi- 
cal Association in Chicago on January 26, 1956. The national founda- 
tion, in a booklet sent to doctors, said that— 

The conference may be regarded as an emergency call to action on the polio 
front by the leaders of the American medical profession. Its keynote was struck 
by Dr. Dwight H. Murray, president of the American Medical Association, who 
said : 

“T implore and urge you to do everything possible to get your State and county 
medical societies behind the AMA polio campaign to encourage everyone to be 
vaccinated up to age 40 * * *” 


Doctor Murray also said, and I am now quoting from his speech : 


We, the representatives of American medicine, are gathered here today to 
energize and promote as a public service a nationwide campaign against a com- 
mon enemy that has cost many lives and caused much suffering. That enemy 
is poliomyelitis. 
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After tracing the development of the vaccine, Dr. Murray con- 
tinued : 


But the campaign to prevent polio has moved into a new phase, that of getting 
the entire public inoculated, particularly those up to age 40. Yet, in spite of a 
concerted effort on the part of many different groups and organizations to en- 
courage all to be vaccinated, we have fallen far short of the goal. 

The real enemy now is not the disease itself but public apathy. Vaccine which 
could prevent poliomyelitis or even death—during 1957—remains in the vial. 


Of course, his information then was that plenty of vaccine was 
available. 
Quoting further : 


Now, it seems that society is the patient most in need of clinical attention. 

The prevention of poliomyelitis is now as much an educational problem as it 
once was a medical problem. And, because we feel that medicine has an equal 
responsibility in prevention as well as therapeutics, the board of trustees through 
its poliomyelitis committee appeals to you to mobilize your efforts on a national 
scale against this common enemy. 


Skipping a portion here: 


The specific steps of cooperation cannot be prescribed on a national basis, but 
must be handled at the local level. That is why you people, the representatives of 
State and Territorial medical associations, have been called to Chicago for this 
meeting. 

If, before you leave here, full account is taken of the importance and magnitude 
of the task of vaccinating everyone up to the age of 40 before the 1957 polio season 
begins, then it is perhaps justifiable to regard the 1957 polio vaccination outlook 
as akin to a medical emergency and deal with it accordingly. 

There will be some who will say that medicine should accept the Salk vaccine 
as just another vaccine and administer it accordingly. But the fact remains 
that we have a tremendous backlog of individuals who need to be vaccinated 
in order for us to catch up with the immunization programs of other diseases. 
Furthermore, none of the other diseases, for which we have a vaccine, has such 
devastating economic consequences as polio, particularly when it strikes the 
breadwinner. 


Then, quoting further: 


However, the shocking fact remains that so far only 1 out of every 6 adults 
between 20 and 35 years of age has even started on their inoculation program. 
This means that less than half of the population who can benefit from the protec- 
tion of the Salk vaccine have taken advantage of its availability. Those who fail 
to receive their initial inoculation early this year will once again be exposed 
to the disease when the polio season starts. 

During 1956 polio hit nearly 16,000 persons. Among those affected, paralytic 
polio was far more prevalent among the unvaccinated than those who had re- 
ceived one or more shots. 

The national supply of Salk vaccine is now sufficient to provide the full three- 
shot series for all men, women, and children under age 40. 


There again the impression at that time was that an abundance was 
on hand. But I am getting to the meat of what he said and [ think this 
ic the erux of his statement. I might add that the substance of it was 
reaffirmed by Dr. David B. Allman, who is president-elect of the 
American Medical Association, and by a number who followed. 


Therefore, in the light of these facts, I implore and urge you to 

1. Do everything possible to get your State and county medical societies be- 
hind the AMA polio campaign to encourage everyone to be vaccinated, up to 
age 40. 

2. Think in terms of public service; since medicine is a public service profes- 
sion, we should and must do everything possible to inoculate every eligible person 
regardless of ability to pay. 

3. Let your own medical organization assume the leadership in this campaign 
and activate a program that can get into full swing no later than March 1. 





; 
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Examples of how similar programs are already being organized and imple- 
mented by State and county societies will be discussed later in today’s program. 

If we plan a sound program we will have the public’s support in accepting a 
gift from the altar of medical research. The battle against polio, partly won, now 
needs the understanding, the endorsement and wholehearted support of all 
physicians on the home front. Therefore, to use the words of Louis Pasteur, 
“Take interest, I implore you.” 

I think that was a great address. You may have been present and 
heard it, Doctor, but I insert those excerpts into the record because I 
think it indicates that in spite of differences of opinion at first the 
American Medical Association recognizes that this is a program that 
should be a public service program in the interest of all of our people. 

And I want to commend them and the medical associations on the 
State level who have seen fit to get behind this program as they have. 
I think with the cooperation of the American Medical Association and 
other interested private organizations and under the leadership Fed- 
eral health officers, maybe we can ultimately get this program going 
again and keep it on an even keel so that we won't alternate bet ween 
surplus and shortages. 

In connection with our hearing today, I would like to read what the 
Hoover Commission’s task force on Federal medical services had to 
say. The task force, which was headed by Dr. Theodore G. Klumpp, 
of Winthrop Stearns, Inc., recommended to the Commission— 
that the Department of Health, Education and Welfare provide more leadership 
and assume more responsibility in planning and carrying out the programs of 
the Federal Government that relate to civilian health, exploring sound methods 
within public policy of assisting the American people to improve their own 
health. 

I mention that only to indicate that the Hoover Commission on the 
Reorganization of the Executive Branch was interested in this sub- 
ject and realized that while we have our various philosophies as be- 
tween State and Federal control, that after all, the Department of 
Health, Education and Welfare does have a leadership responsibility 
for the rest of the Nation. 

Are there any other questions or observations ? 

Mr. Naveuton. I have just two short questions. 

First, Mr. Chairman, I think it might be advisable to have for the 
record a summary or chronology showing some of the steps that have 
been taken by the Public Health Service in encouraging the polio 
vaccine program, and I think that with your permission T cat 
that out with them and we can put it in the record. 

Mr. Fountatn. Yes. 

(The material referred to appears in the appendix on p. 77.) 

Mr. Naveuton. Secondly, I thought we should clarify one point. 

This morning, Dr Burney, you indicated that there was not a vac- 
cination program going on for employees of the Public Health 
Service, and you indicated that there was some prohibition 
such a program. 

Would you clarify that for me? 

Dr. Burney. I indicated that the program for the inoculation of 
employees of the Public Health Service was in all instances related 
to that of the community in which the employees worked, such again 
asin Dallas. 

Mr. Naverron. Yes. 


wor k 


against 
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Dr. Burney. There had been some comments as to whether the 
health units of the Federal Government situated in the various de- 
partments of Government might not serve as an immunization center 
for that program, and be operated by the staff of those health units. 

It is my understanding that the ground rules under which these 
health units operate at the present time do not include the provision 
of immunization except in real emergencies. 

Mr. Naventron. Would there be a prohibition against those units 
doing so on a voluntary basis, perhaps outside of regular office hours? 

Dr. Burney. Well, I said that we are investigating this with the 
Civil Service Commission and the Bureau of the Budget, and frankly, 
I can’t answer vour question on it right now. 

Mr. Founraty. I think that answers it. Outside of office hours 
they have got a right to do anything they want to by setting up volun- 
tary organizations, do they not? 

Dr. Burney. I understood he meant within the confines of the unit 
itself in a Federal building. 

Mr. Naveuton. Yes. 

Mr. Founrain. I am sorry I did not get it. 

Dr. Burney. That might be one possibility. But again, I think 
we will have to resolve the basic policy of what are the functions of 
a health unit, and in the Federal Government and the present time it 
does not include immunizations, and that is not the responsibility of 
our department, although we are attempting to. 

Mr. Founrarn. These are regulations of what agency ? 

Dr. Burney. I believe the Bureau of the Budget is the one that 
finally determines or passes upon what are the duties of these health 
units. 

Mr. Fou NTAIN. I can see where they might very well be concerned, 
if the Federal agency were going to pay for the inoculation. 

But it seems te me if there is such a prohibition that there ought to 
be some way to amend it or modify it so that appropriate lea dership 
within the agency might undertake a mass inoculation program in co- 
operation perhaps w ith some local doctor, the District of Columbia 
Health Department, The Public Health Service, and others who might 
participate in a program of the type planned by the Congressional 
Secretaries Club. 

And that certainly would be setting the type of example which I 
think in dustry his iS heen setting a nd whic th is soing to h: ave to be done. 

It is going to take an integration, it seems to me, of not only Federal 
funds but of State funds, private contributions, Infantile Par alysis 
Foundation contributions, funds contributed by those vaccinated—all 
of those things to eventually get all of our people inoculated. 

Dr. Burney. We have made a step, a couple of weeks ago, already 
to attempt to resolve it. 

Mr. Fountain. I would like to know how you get along on that. 

Dr. Burney. Yes. 

Mr. Founrarn. Any other questions or observations? 

If not, the committee stands adjourned. 

(Whereupon, at 4: 50 p. m., the committee adjourned.) 











APPENDIX 


Letter from the National Foundation for Infantile Paralysis: 


THe NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, INC., 


New York, N. Y., March 13, 1957. 
Hon. L. H. FountraIn, 


House of Representatives, Washington, D. C. 


DEAR CONGRESSMAN Fountain: This is to acknowledge receipt of your let- 
ter of March 11 to Mr. Basil O'Connor regarding steps that might be taken 
to promote vaccination against poliomyelitis for as many persons as possible 
in the susceptible age groups before the onset of the poliomyelitis season. 

As I indicated to Dr. Goldberg of the committee stsff when he talked with 
me Monday, Mr. O’Connor is out of the city on a field trip. I am forwarding 
your letter to him and know that he will wish to reply to it as soon as possible. 

In the meantime, I am sending you with this letter certain materials on the 
industrial poliomyelitis vaccination program which Dr. Goldberg thought might 
be of interest to the committee. The enclosed list of companies which have 
started furnishing vaccinations free or at cost to their employees, and in some 


instances to the families of these employees, is incomplete but we believe it to 
be a representative list of these companies. 
Sincerely yours, 


MELVIN A. GLASSER, 
Assistant to the President. 


INDUSTRIAL VACCINATION PROGRAM 


Firms providing inoculations free or at cost to employees 


Adel Corp., Los Angeles, Calif. 

Adele-Precision Products Co., Los Angeles, Calif. 

Aerodex, Ine., Miami, Fla. 

Amalgamated Laundry Workers Health Center, New York City (industry-union 

project) (25,000 laundry workers and families). 

American Express Co., Miami, Fla. 

satten, Barton, Durstine & Osborn, Inc., New York City (2,000 employees). 
Beckley Newspapers Corporation Printing Co., Beckley, W. Va. (85 of 135 

emplovees). 

Sulova Watch Co., Providence, R. I. (725 of 950 employees). 

Burdine’s, Miami, Fla. (1,300 employees). 

C. & P. Telephone Co., Washington, D. C. 

Cannon Mills, Concord, N. C. 

Clinton Corn Processing Co. 

Coca-Cola, Atlanta, Ga., and elsewhere. 

Columbia Broadcasting System, New York City. 

Combined Locks Paper Co., Combined Locks, Wis. (394 of 525 employees). 
Combustion Engineering (magazine), New York City. 

Commercial National Bank, Charlotte, N. C. (130 employees). 

Communications Co., Miami, Fla. 

Cook County Federal Savings & Loan Association, Chicago, Ill. 

Coral Gables Junior Chamber of Commerce, Coral Gables, Fla. 

Cosden Oil & Refining Co., Big Spring, Tex. (2,391 employees) 

Dallas Times Herald, Dallas, Tex. 

Dallas Transit Co., Dallas, Tex. (600 employees). 

Davis, Delaney, Inc., New York City. 

Delhi Taylor Oil Corp., Dallas, Tex. 


du Pont de Nemours, E. I. & Co., Wilmington, Del., and 85 plants. 
Eastern Air Lines, Miami, Fla. 
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Firms providing inoculations free or at cost to employces—Continued 


El! Diario de Nueva York (largest Spanish-language daily in country) (all 
readers and 100 employees). 

Equitable Life Assurance Society, New York City. 

Federal Association of the Philadelphia Area, Lansdale, Pa. 

Fleischmann Distilling Corp. 

Fleischmann Malting Co. 

Gabor & Co., Ine. (insurance managers), Miami, Fla. (employees and their 
families). 

Gear Specialties, Inc., Chicago, 111. 

General Electric Co., Cleveland, Ohio (5,000 employees). 

General Mills, Minneapolis, Minn. 

Great Southern Life Insurance Co., Houston, Tex. 

International Ladies’ Garment Workers, New York, New Jersey, and Pennsyl- 
vania (all employees under 50). 

Jackson Memorial Hospital (interns and nurses), Miami, Fla. 

Jacobs Manufacturing Co., Hartford, Conn. 

Kendall Foods. 

Lever Bros., New York City. 

Lincolnwood Bank, Chicago, Il. 

Macfadden Publications, Inc., New York City (10 magazines). 

McAdams, William Douglas, Inc., New York City (300 employees) 

Metropolitan Bank of Miami, Miami, Fla. 

Miami Footwear Corp., Miami, Fla. 

Miami Junior Chamber of Commerce, Miami, Fla. 

Miami Junior Woman’s Club, Miami, Fla. 

Miami Outboard Motor Club, Miami, Fia. 

Mission Manufacturing Co., Houston, Tex. (3800 employees). 

Mr. Mort, New York City (80 employees) 

Morgan, J. P. & Co., New York City (3850 employees) 

Mutual Life Insurance Company of New York (all employees under 45) 

National Brands, Inc., Miami, Fla. 

National Broadcasting Co., New York City (2,000 employees) 

National Wines, Inc., Miami, Fla. 

New England T. & T. Co., Boston, Mass. 

New York Hospital—Cornell Medical Center (5,000 employees ) 

New York Stock Exchange (all employees under 40) 

New York Times, New York City 

Oker & Sons Co., Joseph 

Onendago Paper Co., Syracuse, N. Y. 

Orange State Oil Co., Miami, Fla. 

~arker Pen Co., Janesville, Wis. 

Penelfab Products, Miami, Fla. 

Pennsylvania Transformer Co., Canonsburg, Pa. (1,700 employees ) 

Pepsi-Cola Co., Long Island City, N. Y. 

Pittsburgh Post-Gazette, Pittsburgh, Pa. 

Pittsburgh Press, Pittsburgh. Pa. 

Pneumafil Corp., Charlotte, N. C. 

Praetorians (life insurance company), Dallas, Tex. (53 Dallas employees and 
200 field staff) 

Precision Engineering & Gear Manufacturing Co., Miami, Fla. 

Preston State Bank, Dallas, Tex. 

Prudential Insurance Co., Newark, N. J. 

Pyramid Life Insurance Co., Charlotte, N. C. 

Radio Station KDKA, Pittsburgh, Pa. 

Remick’s Store, Quincy, Mass. (170 employees and their families) 

Reo Motors, Inc., Lansing, Mich. 

Rome Cable Corp., Rome, N. Y. 

Rubinstein, Helena, Inc., New York City (2,000 employees and their families) 

San Antonio Express-News, San Antonio, Tex. 

Santa Fe Railroad, San Angelo, Tex. (200 employees) 

Sears, Roebuck & Co., Miami, Fla., and Dallas, Tex. 

Skvland Life Insurance Co., Charlotte, N. C. 

Socony Mobil Oil Co., Inc., New York City (2,500 employees in New York; also 
arranging to extend this service throughout country) 

Sonoco Products Co., Hartsville, 8S. C. 
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Firms providing inoculations free or at cost to employees—Continued 


Southern Beverages, Inc., Miami, Fla. 

Standard Brands, Inc. (300 localities, 10,000 employees) 

Standard Oil of New Jersey 

Texas Employment Commission, Dallas, Tex. 

Time-Life, Inc., New York City (1,000 employees) 

Veterans’ Administration, Dallas, Tex. (200 employees), and elsewhere 
Warren Co., L. D., Cumberland Mills, Maine 

Warren Supply Co., Miami, Fla. 

Western Electric Co., Kearny, N. J. 

Wometco Theater, Miami Beach, Fla. (150 employees and their families) 
Worthington Corp., Harrison, N. J. (1,200 employees) 

YMCA (national program for all members) 


PusLtic HEALTH SerRvVICE ACTIONS TO PROMOTE THE USE OF POLIOMYELITIS 
VACCINE, May 1956 THroveH Marcon 1957 


The activities of the Public Health Service in carrying out its leadership 
function in the promotion of poliomyelitis vaccination from May 1956 through 
March 21, 1957, are listed in chronological order below. 

Throughout the program, close liaison has been maintained with the interested 
professional and lay organizations and with the press and other mass communica- 
tions media through routine and special reports and through correspondence 
and personal interview. 

During field visits to all State health departments, members of regional 
office staffs have discussed the vaccination program with the appropriate State 
officials and have advised them on methods which were being used or could be 
used to increase utilization of vaccine. Specifically, assistance was given on: 
development of program evaluation reports; control of vaccine to avoid loss by 
outdating ; selecting and broadening of priority groups; relative merits of differ- 
ent methods of conducting the program; staffing and fiscal problems; and de- 
velopment and timing of educational campaigns. In the course of these visits, 
and through correspondence with the States, information on the programs of 
other States was circulated. 

Consultation and statistical data were also made available to the appropriate 
Federal agencies on the incidence of poliomyelitis and the need for poliomyelitis 
vaccine in other countries. 

MAY 1956 
May 2 


The Surgeon General met with representatives of major health and medical 
organizations to discuss plans for assuring maximum utilization of expected 
increased supplies of vaccine. A press release was released at the conclusion 
of the meeting summarizing the discussion. 

May 4 


Memo to regional offices reporting on May 2 meeting. Regional offices were 
asked to encourage the States to make plans to step up vaccination programs 
immediately. 

May 14 


Memo to regional offices requesting information weekly from the States on 
vuceine supply and demand. The information was needed in order to locate 
backlogs of vaccine and to institute corrective actions such as: urging States 
to purchase unsold commercial vaccine; urging manufacturers to increase sales 
in areas where sales were lagging: increasing public information program te 
stimulate use of vaccine; reallocation of surplus vaccine to other States. 


JUNE 1956 
June 7 
Chief, Division of General Health Services, participated in a meeting called 
by the National Foundation for Infantile Paralysis in New York City. 
June 18 


Chief, Division of General Health Services, spoke before Ohio Pharmaceutical 
Association urging utilization of vaccine through summer months, describing 
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Federal distribution and grant 
maceutical industry in pr 


June 22 


Surgeon General wrote letters to the leaders of 
questing their cooperation in promoting vaccinat 
summer months. 
sion to States. 


nt programs, and requesting cooperation of phar- 
omoting vaccination program. 


20 national organizations re- 


erati ions, particularly during the 
Copies of the letter were sent to regional offices for transmis- 


JULY 1956 
July 2 
Press release issued commenting on record vaccine production in June and 
urging maximum use of vaccine. Secretary Folsom commented as follows: 
“* * * We should all remember that vaccination in July may prevent polio in 
August or September—the months when the danger is greatest.” 


July 3 


Memo to the regional offices advising that States should not hesitate to expand 
their priority groups in accordance with supply and demand. 
was transmitted to the States by the regional offices. 

Material on the status of each State’s vaccination program was supplied to the 
Naional Foundation for Infantile Paralysis for the meeting of the State NFIP 
directors in San Francisco. 

July 8-10 


Public health representative, Dallas, made a visit to Texas State Department 
of Health to confer on progress of program. 


July 12 


Regional office in Atlanta transmitted to States in the region, and to Wash- 
ington office, a description of the plan used in Mississippi to stimulate use of 
vaccine through the summer. 


July 16 


Regional medical director, Chicago, and Chief, Epidemiology Section, Com- 
municable Disease Center, met with the Chicago health officer to expedite utiliza- 
tion of vaccine in Chicago during the poliomyelitis outbreak. From this date 
until about November 1, the regional office staff worked closely with the city 
health department to promote more effective use of the vaccine. The net effect 
was that 2,067,931 ce. of vaccine were administered by the local health depart- 
ment; 1,329,217 ce. by physicians, and 276,442 cc. by hospitals offering immuniza- 
tion clinics. Regional office personnel were involved in preliminary negotiations 
with the Chicago Medical Society and the Chicago Hospital Association. 

The publicity arising from the intensive immunization program in Chicago 
was reported by State health departments in adjoining States as having had a 
favorable impact on vaccine utilization. For example, Ohio’s expenditures for 
vaccine jumped from $39,000 in July to $224,842 in August. The State health 
officer attributed most of this increase to stimulus received from Chicago’s pub- 
licity. 


This information 


July 25 

Public health representative, Denver, gave assistance to Montana State Board 
of Health in planning and making administrative arrangements for establishing 
polio virus laboratory services in the State board of health. 


July (various dates) 


General medical consultant, New York, visited the following States where 
he consulted with appropriate officials on polio vaccination program : Connecticut, 
Maine, New Hampshire, Rhode Island. 

Visit of public health representative, Atlanta, to Mississippi. 

Visits of general medical consultant, Atlanta, to South Carolina, Alabama, and 
Mississippi. a 

Staffs of all regions consulted with all States, through visits and correspon- 
dence, on program plans and budgets for fiscal year 1957. 


AUGUST 1956 


August 1 

Press release was issued announcing the end of the allocation system and in- 
cluding a statement from the Surgeon General urging parents to see that the 
vaccination of their children was completed as soon as possible. 
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August 6 


Physician assigned to assist the Utah Department of Health in investigation of 
a poliomyelitis outbreak in Salt Lake City. 


August 9 


General medical consultant, Kansas City, sent information on the Mississippi 
program (See item for July 12 above) to all States in region. 


August 14 


Chief, Division of General Health Services, made an appeal for wider use of 
vaccine on the Mark Evans television program (WTOP, Washington). 


August 20 


In a visit to the Wyoming Department of Public Health, the general medical 
consultant, Denver, discussed with the State health officer the administrative 
aspects of vaccination programs and made a review of polio cases occurring in 
the State. 

August 22 


In response to a request from Utah State Department of Health, the public 
health representative, Denver, visited the State and provided assistance and 
advice on administration of the polio-vaccine program. Funds budgeted for 
purchase of vaccine were exhausted and the State’s supply of vaccine was low. 
The outbreak of polio in Salt Lake City had caused a sharp increase in demand 
for State vaccine. The representative reviewed the budgets and program opera- 
tions and recommended changes in the budget, revisions of record, and reporting 
system on polio-vaccine distribution and use, and reductions in clerical staff. 
These recommendations were accepted and as a result $13,500 additional polio- 
myelitis vaccine grant funds formerly budgeted for program administration were 
made available for purchase of vaccine. 

August 23 


In a visit to the Idaho State Board of Health, the public health representative, 
Denver, discussed with the newly appointed director of public health the State’s 
program for purchase and use of polio vaccine with Federal grant funds. The 
director indicated he would like to discontinue the program. He asked for and 
was given information on the program in other States in the region and on pos- 
sible public reaction to discontinuance of the program. It was recommended 
that the State agency should do everything possible to promote vaccinations. A 
previous recommendation that the State-recommended age priority group be 
extended to include adults in view of the improved supply of vaccine in com- 
mercial channels in the State was again made. It was learned that the State 
polio advisory committee had considered this but had decided not to extend the 
age restriction beyond 19 years. The director said he would present the recom- 
mendation to the committee again. Purchase of vaccine by the State was dis 
continued shortly thereafter, but resumed about January 1957, and the State has 
now obligated all of its allotment of Federal grant funds for purchase of vaccine 
for use largely in local health department public clinics. 

August 28 


Public health representative, Kansas City, made a visit to Iowa to work with 
the State on polio vaccination program. 


August 29 


The poliomyelitis vaccination program was discussed with the executive com- 
mittee of the Association of State and Territorial Health Officers at its meeting 
in Minneapolis. 

August (various dates) 

Visits by general medical consultant, New York, to New Jersey, New York, and 
Rhode Island. 

Visit by general medical consultant, Atlanta, to South Carolina. 


Visits by public health representative, Dallas, to Baton Rouge and New Orleans, 
La., and Santa Fe, N. Mex. 


Visit by health education consultant, San Francisco, to Hawaii. 
SEPTEMBER 1956 
September 7 


Regional medical director, Chicago, participated in Michigan’s local health 
officers’ conference. The entire day was devoted to the polio vaccination program. 
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September § 


Regional medical director, Chicago, appeared on a local television program to 
discuss polio vaccination. 


September 10 


All States in Denver region were contacted by telephone and urged to release 
commercial vaccine for use of persons 20 years of age and over unless the demand 
for vaccine was substantially in excess of supply. Colorado and Wyoming raised 
age priority restrictions accordingly. 


September 12 


Public health representative, Denver, advised the director of disease control 
and adult health of the Denver Department of Health and Hospitals on polio 
vaccine clinic records, securing reports of vaccinations by physicians, and meth- 
ods of scheduling, arranging appointments for health department public polio 
vaccine clinics, and planning clerical and auxiliary staffing for clinics. (The 
Denver Department of Health conducted regular free public clinics for persons 
under 20 and expectant mothers. These clinics were held 3 days each week 
during the summer and fall, but despite wide publicity, by December 31 the de- 
mand for vaccinations had fallen off to the extent that the clinics were no longer 
regularly scheduled. Demand has now picked up to the extent that all-day clinics 
are scheduled every 2 weeks. 


September 14 


In a visit to the Utah Department of Health, public health representative, 
Denver, discussed the current status of the program with the director of disease 
control and advised him and his staff on problems, principally related to records 
and reports of vaccinations and means of maintaining surveillance of and intelli- 
gence on the supply, distribution, and use of vaccine in the State. 

September 25 

In a visit to the Montana State Board of Elealth, public health representative, 
Denver, reviewed the vaccination program with the executive officer and made 
an analysis of the records and reports being maintained on vaccine distribution 
and use. Recommendations were made for modifications in the records system 
which enabled a reduction in clerical time devoted to this work. The budget for 
administration of the vaccine program was reviewed and recommendations made 
for revisions, which resulted in additional funds being made available for pur- 
chase of vaccine. 


September (various dates) 


Visits made by the public health representative, Atlanta, to Alabama and 
Florida. 

Visits made by the general medical consultant, Atlanta, to Mississippi and 
Tennessee. 

Visits by general medical consultant, New York, to Connecticut and Rhode 
Island. 

Visits by public health representative, Dallas, to Oklahoma City, Okla., and 
Little Rock, Ark. 

The general medical consultant, San Francisco, participated in a meeting of the 
California State Poliomyelitis Advisory Committee, where it became known that 
use of vaccine in some areas of the State was decreasing rapidly. Consensus of 
the committee was that the State health department should encourage the local 
areas to increase their clinics and so make better use of the available vaccine. 

In this connection, the California State Department of Health on September 
11 issued a bulletin to the local health units which states in part: ‘There may 
be some jurisdictions which cannot use the extra vaccine. Where programs are 
moving so slowly that all of the vaccine available will not be used, some action 
should be taken to— 

(1) Increase the tempo of the present program so that vaccine is used more 
rapidly, or (2) determine the total amount of vaccine which can be used before 
the program terminates on June 30, 1957, and release the balance available so 
that it may be used in other areas of the State.” 

Later, in another meeting, it was determined that “the State is faced with the 
urgent need to supply vaccine to those jurisdictions which have exhausted all of 
their Federal vaccine allotments and must discontinue polio inoculations, if no 
further supply can be made available to them.” The decision was then made that 
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the Department of health should solicit the aid of the Governor in requesting the 
1957 State legislature for $3 million to expand the use of Salk poliomyelitis vac- 
cine in the fight against poliomyelitis in California. (On November 28, the gen- 
eral medical consultant attended a conference where the Governor met with the 
California local health officers and promised his (the Governor’s) wholehearted 
support in requesting the $3 million. As a result, the legislature did appropriate 
the money and the health department began purchasing State vaccine early in 
February.) 


OCTOBER 1956 
October 3 


The director of public health in Idaho was contacted by telephone by the 
Denver regional office. It was ascertained that the State Polio Advisory Com- 
mittee had met the previous week and still had not extended the recommended 
age priority group to include persons 20 years of age and over. It was again 


strongly recommended that this be done in view of the availability of vaccine in 
the State. 


October 5 


Regional medical director, Denver, was contacted by the Denver Department 
of Health regarding organization of a vaccination program for Federal employees 
and their families in Denver. Preliminary plans for such a program were dis- 
cussed. 

October 10 


Chief, Division of General Health Services, met with the infectious disease 
committee of the American Academy of Pediatrics. Out of this meeting came the 
first strong endorsement of the vaccination program by the academy. 

October 11 


Chief, Division of General Health Services, spoke before American Academy 
of Pediatrics in New York City, urging an intensive vaccination program, stress- 
ing the importance of reaching the teen-age groups and young adults. Full text 
of the paper was distributed to the press and sent to regional offices for transmis- 
sion to States. 

October 23 


Assistant Surgeon General Price spoke to representatives of youth groups 
asking their cooperation in promoting vaccination of teen-agers. 


October (various dates) 


Public health representatives, San Francisco, visited Arizona to assist in launch- 
ing a program in the city of Phoenix—an immunization program throughout the 
high schools, which have an enrollment of 17,000. Discussed reporting on use of 
vaccine purchased with Federal funds. 

Public health representative, San Francisco, visited Nevada, and discussed 
with State health officer and members of the nursing staff the polio vaccine pro- 
gram in general and the necessary accountability and reporting. 

General medical consultant, San Francisco, visited Arizona, and encouraged 
the State health department to increase its efforts in the use of vaccine. In the 
Phoenix area it was being used only moderately, but on the Indian reservations 
the use was picking up. 

Visits by regional medical director, Denver, to Utah and Idaho. 

Visits by public health representatives, Atlanta, to South Carolina and Missis- 
sippi. 

Visit by general medical consultant, Atlanta, to Alabama. 

Visits by general medical consultant, New York, to Connecticut, Massachusetts, 
and Rhode Island. 

Visits by regional medical director, New York, to Massachussetts and New 
York. , 

Visit by public health representative, Dallas, to Austin, Tex. 

Visit by health education consultant, San Francisco, to Washington and Ari- 
zona. 

Visits by public health representatives, Kansas City, to Iowa and Kansas, 


NOVEMBER 1956 
November 2 


yeneral medical consultant, Denver, investigated availability of virus labora- 
tory service for polio work in region VIII area. 
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November 6 


PHS personnel discussed polio grant-in-aid legislation with the Federal rela- 
tions committee of the Association of State and Territorial Health Officers. 


November 7 and 9 


Regional medical director, Denver, presented talks on promotion of polio vacci- 
nation program at luncheon meetings of the health division of the Denver Area 
Welfare Council. 


November 15 


During a visit to the Utah Department of Health, public health representative, 
Denver, discussed with the staff of the Bureau of Disease Control, the distribution 
of vaccine purchased with Federal grant funds. Requests for vaccine had been 
received from the Salt Lake County health officer for vaccine for use in the out- 
patient pediatric and obstetrical clinics of the Salt Lake County General Hospital 
and from local health officers in other areas for vaccine for use in child health 
conferences. The State was encouraged to make the maximum amount of State 
vaccine available for such purposes, particularly in view of the availability of 
vaccine in commercial channels for other uses. 


November 25 


Surgeon General urged vaccinations on the television program Celebrity 
Parade. 


November 28 


Secretary Folsom reported to the President on the status of the polio program 
and the President’s statement urging wider use of vaccine was released to the 
press by the White House. Copies were sent to State health officers by the Chief, 
Bureau of State Services. Copies were sent to all governors by the assistant to 
the President, Sherman Adams. 

November (various dates) 


On a visit to Arizona, the public health representatives, San Francisco, held fur- 
ther discussions relating to the high school and junior college vaccination pro- 
gram. Although originally planned for the high schools in the city of Phoenix, 
a number of high schools in Maricopa County requested to be included in the 
program. 

Public health representative, San Francisco, also visited Oregon. 

Visits by general medical consultant, Atlanta, to Mississippi and Florida. 

Visits by general medical consultant, New York, to New Jersey and Rhode 
Island. 

Visits by regional medical director, New York, to New Jersey and Pennsyl- 
vania. 

Visit of regional medical director, Denver, to Wyoming. 

Visit of public health representative, Denver, to Wyoming. 


DECEMBER 1956 


December 3 


The National Foundation for Infantile Paralysis held a meeting in New York 
to discuss tentative plans for an intensified vaccination program. Public Health 
Service participated in the meeting with representatives of the major health 
and medical organizations. 


December 6 


Secretary Folsom spoke at the National Press Club luncheon, asking coop- 
eration of the press in stimulating immediate use of vaccine. 


December 12 


A memorandum was sent to editors of HEW publications urging them to pro- 
mote the use of vaccine in their publications. This resulted in the following 
items: Public Health Reports, January issue, article by Dr. Haldeman and a 
copy of the President's statement and the Secretary’s report; School Life, 
December issue, news item on need to use vaccine; The Children, January- 
February issue, news item. At about this same time informal agreements were 
made for all key officials in the Department to refer to polio vaccinations in 
public speeches whenever appropriate. 


December 14 


Surgeon General gave a personal interview to an Associated Press reporter 
devoted almost exclusively to the need for stepping up vaccination programs. 
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Copy was prepared for a Vaccinate Now pamphlet to be sent, in negatives, to 
State health departments for distribution to local agencies that wished to issue 
them under their own names. 

December 19 


Surgeon General sent a personal message to all employees of the Public Health 
Service urging them and their families to be vaccinated. Press was informed 
of this action. 

December 20 


The Surgeon General and other PHS officials met with the executive commit- 
tee of the Association of State and Territorial Health Officers to discuss how 
the Service could assist the States with their vaccination programs. As a re- 
sult of these discussions, work was begun on the community organization guide 
for use by States and communities in planning their programs. 


December 21 


Report prepared by poliomyelitis surveillance unit relating to vaccine safety 
sent to State health departments and others. 


December (various dates) 


Visit by public health representative, Atlanta, to Tennessee. 

Visit by general medical consultant, Atlanta, to Mississippi. 

Visit by general medical consultant, New York, to Massachusetts. 

Visit of general medical consultant, San Francisco, to Washington. 

Incident to the planning of the Blue Crutch Day program of the American 
Legion in California (scheduled across the State on January 19, 1957), as a 
participating contribution to the March of Dimes program, the general medical 
consultant from San Francisco participated in a number of informational meet- 
ings and conversations with local post and district chairmen and with the 
Northern California Commission chairman. 


January 5 


Public Health Service participated in a meeting in Washington, called by the 
American Medical Association, to discuss plans for the association’s promotional 
campaign. Public Health Service agreed to assist in any way possible. 
January § 


Preliminary drafts were begun for the community organization guide (re 
quested by the executive committee of the Association of State and Territorial 
Health Officers) by health educators, with advice and assistance of the informa- 
tion staff. 

January 11 


Regional medical director, Denver, participated in a meeting of the planning 


S 
committee of the health division of the Denver Area Welfare Council on the 
vaccination program in Denver. 


January 16 


Secretary Folsom addressed a special ceremony at the Post Office Department 
when the stamp dedicated to polio fighters was released. His talk, urging vacci- 
nations, was made available to the press. 

January 23 


The regional medical director, Kansas City, made arrangements for vaccine 
for students at Haskell Institute. Negotiations with the area medical director 
of the Indian Health Service and the Kansas State Department of Health were 
involved in these arrangements. 


January 26 


Public Health Service participated in a meeting called by the American Medical 
Association in Chicago, in which representatives of all State and Territorial 
medical societies made plans for the AMA promotion program. Papers were 
presented by the Surgeon General, the Chief, Division of General Health Services, 
and the Chief, Epidemiology Branch, Communicable Disease Center. Copies were 
distributed to State health officers through regional offices. 


January 27 


Chief, Bureau of State Services, sent telegrams to all regional offices advising 
that States may obligate polio grant funds for vaccine to be delivered after June 
30, 1957: general health grant funds may be used to purchase vaccine for adults 
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as well as children; PHS will furnish assistance to States and communities in 
planning vaccination programs, 


January 29 


The Advertising Council agreed to include a Stamp Out Polio item in the radio- 
TV bulletin (sent to all networks) for March-April. 


January 30 


Following up on earlier informal conversations between Secretary Folsom and 
the president of the Advertising Council, negotiations for full-scale Advertising 
Council support of vaccination drives were begun. 


January 31 and February 1 


Members of the PHS staff met with a group of health education consultants 
from outside the Service to obtain suggestions and guidance on the preliminary 
draft of the community organization guide requested by the Association of State 
and Territorial Health Officers. Attending the meeting were: the president of 
the Society of Public Health Educators; chairman of the health education sec- 
tion of the American Public Health Association; the president and the chairman 
of the Conference of State Directors of Health Education; the director of health 
education of the New York City Health Department; and the immediate past 
chairman of the committee on health education of the National Health Council. 
January (various dates) 

Visits by public health representative, Atlanta, to South Carolina, Mississippi, 
and Alabama. 

Visits by general medical consultant, Atlanta, to Mississippi and Florida. 

Visit by public health representative, Dallas, to Austin, Tex. 

Visit by regional medical director, Denver, to Colorado Department of Public 
Health. 

Visit by public-health representative, Denver, to Wyoming. 

Visits by general medical consultant, New York, to Massachusetts and Rhode 
Island. 

Visits by regional medical director, New York, to Maine, New Hampshire, and 
Rhode Island. 

The health education consultant, San Francisco, gave assistance to the Nevada 
chief supervising nurse regarding possible ways to assist the State polio advisory 
committee in planning vaccination programs. 


FEBRUARY 1957 

February 2 

Chief, Bureau of State Services, posed with teenager who was getting a polio 
shot and gave an interview to teenage leaders of B’Nai B'rith. Both pictures 
and copy were used by the general press as well as by the B’Nai B'rith publi- 
cations. 
February 4 

A tape recording was made of an interview with Surgeon General and Mrs. 
Rollin Brown, president of the National Congress of Parents and Teachers. It 
was designed for use in the spring campaign, but due to uncertainties of supply, 
it has not yet been released. 


February 7 


Assistant Surgeon General Price met with representatives of 150 civie groups, 
discussed vaccination needs and distributed poliomyelitis fact sheet, 
February 8 and 28 

Regional medical director, Denver, participated in meetings of the planning 
committee of the health division of the Denver Area Welfare Council on the polio 
yaccination program in Denver. 
February 11 and 12 

Regional medical director, Denver, had conferences with the Denver Depart- 
ment of Health and Hospitals Director, the director of the polio vaccination and 
health education programs in the Denver department, and the chairman of the 
public health committee of the Denver Medical Society. Advice and assistance 
were given to the promotion and extension of the vaccination program in Denver, 
on means of reviving public interest and participation in the program, and on 
setting up cooperative health department-medical society community vaccination 
programs for adults. 
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February 14 


Surgeon, General, speaking before the American Academy of Occupational 
Medicine, urged industrial physicians to call to the attention of industrial workers 
the importance of polio vaccinations. 


February 15 


Regional office, Denver, sent to Colorado, Idaho, Montana, and Utah copies of a 
letter sent by the chairman of the Wyoming State Medical Society poliomyelitis 
committee to all physicians in the State. Telephone advice on polio vaccination 
program given by regional medical director, Denver, to NFIP chairman for Utah. 
February 19 


Secretary Folsom sent to Mr. James Lambie a memorandum formally request- 
ing Advertising Council support for polio vaccination promotion. 


February 25 


Chief, Bureau of State Services, sent to all State and Territorial health officers 
copies of the community organization guide which was developed as a result of 
discussions with the Association of State and Territorial Health Officers. 

Chief, Bureau of State Services, sent to all regional medical directors copies 
of a poliomyelitis health leaflet and supplied them with prints of the NFIP film 
Unconditional Surrender. He also urged that they mention vaccinations in all 
public addresses. 

Copies of poliomyelitis health leaflet were sent to the more than 500 field 
stations of the old age and surivors’ insurance program. 

February 26 


During a visit to the Utah Department of Health, public health representative, 
Denver, discussed the current status of the polio vaccination program with the 
director of the Bureau of Disease Control. The supply of State vaccine was 
about exhausted, there was a heavy demand from local health officers for vaccine 
for use in public clinics, and apparently the Department had no more funds with 
which to purchase vaccine. The public health representative analyzed the De- 
partment’s budget in relation to funds required for program operations for the 
balance of the fiscal year. Realinement of and transfers of lapses and savings 
in budgeted funds were recommended by which it was possible to make approxi- 
mately $18,000 in Federal grant funds and $30,000 State funds available for 
purchase of polio vaccine. The program director had orders placed immediately 
for purchase of $18,000 worth of vaccine which was purchased with the Federal 
grant funds. The program director had to consult the board of health to secure 
authority to use the State funds for purchase of vaccine since these funds were 
originally budgeted for other programs not under his direction. 

February 27 


A memorandum was sent to all Bureau executives and information officers 
in the Public Health Service, urging mention of vaccination in public addresses. 
February (various dates) 

Visits by general medical consultant, New York, to New Jersey, New York, and 
Pennsylvania. 

Visits by health education consultant, San Francisco, to California and Oregon. 

Visits by regional medical director, New York, to Vermont and Delaware. 

Visit by public health representative, Dallas, to Oklahoma. 

Visit by public health representative, Atlanta, to South Carolina. 

Visits by public health representative, Kansas City, to Iowa and Minnesota. 

Visits by regional medical director and general medical consultant, Kansas 
City, to lowa and Missouri. 

Visit by regional medical director, Denver, to Wyoming. 

During the latter part of February and the first part of March, the Chief, Polic- 
myelitis Vaccine Activity, visited the Kansas City, Dallas, Denver, and San 
Francisco regional offices, and the State health departments in Iowa, Missouri, 
Texas, Askansas, California, and Oregon. Information was sought especially on 
(1) potential demand for vaccine, (2) potential use of Federal funds, and (3) 
possible aid from PHS in terms of personnel, printed materials, reports, ete. 


MARCH 1957 
March 1 


Press release was issued on sharp increase in demand for vaccine. 
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March 11 

In cooperation with the General Services Administration Building Superin- 
tendent of the Denver City Group, a polio vaccination clinic was organized for 
Federal employees (and their families) working in the downtown Denver area. 
March 13 

Press release was issued on tightening of vaccine supply situation. 

Postponement of Advertising Council campaign requested; starting date to be 
determined by adequacy of future supply. 
March 21 


Surgeon General’s statement to House Subcommittee on Intergovernmental 
Relations on status of vaccination program released to the press. 
March (various dates) 

Visit by regional medical director, Denver, to Utah. 

Visit by health education consultant, San Francisco, to Washington. 

Visit by general medical consultant, New York, to Massachusetts. 

Visit by regional medical! director, Kansas City, to Iowa. 

Visits by public health representative, Kansas City, to Missouri and Minnesota. 
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